3 
2BO WEST 42"? ST, NEW YORK 


wie Mail us that 


The Wlhams Gold 


Scrap Gold 
Today 


SCRAP GOLD 
REFINING 


When you send scrap gold to the mint you lose the platinum. 
When you sell it ‘‘on guess valuation”’ you get less than it 
is worth. When we refine it you not only get full value for 
the gold, but we allow you for every fraction of a grain of 
platinum. 


You may either take your returns in. cash or have your 
scrap gold converted into plate or solder, in which case the 
refining charge covers the entire cost. 


Tell your Dealer to send your scrap gold to us to be refined 
separately or send it direct. We allow you full value (less 
a small refining charge) for the pure gold recovered from 
your scrap gold and the market value of the platinum. 


Try us on your next batch of scrap gold or waste of any 
kind containing precious metals. 


THE WILLIAMS GOLD REFINING COMPANY 
SMELTERS AND REFINERS 
2978 MAIN STREET BUFFALO, N. Y. 
BRIDGEBURG, CANADA 


AU) 
Vg 
‘ 9 6 OA Yr 


THE | 


DENTAL DIGEST 


Vol. XXV NOVEMBER, 1919 No. II 


THE RECONSTRUCTION OF A MOUTH 


By E. S. Utsaver, D.D.S., NEw RocuELte. N. Y. 


The patient was a physician, age 38 years. 

At about 20 years of age he suffered severely from acute indigestion 
and regurgitation of stomach fluids into mouth. These regurgitations 
were so acid in character that at the age of 26 years the crowns of the up- 
per anteriors had been eroded off a little above the gum line, and the 
crowns of the posteriors had been slightly attacked. About the time 
the erosion reached this stage the indigestion was greatly helped and the 
regurgitations occurred only occasionally. 

Dentistry was called upon to repair the ravages of the erosion. The 
service rendered was of much better than average quality, as was proven 
by the fact that it was worn with physical comfort and in a good condition 
of repair for twelve years. Since these repairs were completed dental 
knowledge has been greatly extended, and in the light of what we know 
to-day about the movements of the jaws, and of the relations of the 
forms of the teeth to those movements and to mastication, the repairs are 
seen to be imperfect and incomplete. 

The incompleteness results from an imperfect conception of the 
mouth as a functioning organ, from an effort to restore occlusion rather 
than articulation, and from a lack of knowledge of the tooth forms re- 
quired to restore function. 

The mechanical results of this incompleteness of conception were that 
when the bicuspids and molars were restored with crowns the bite was 
not opened to the degree necessary to permit restoration of the lower 
anteriors when the porcelain crowns had been set upon the upper anter- 
iors; that the forms of the occlusal surfaces of the bicuspids and molars 
were shaped merely for occlusion when the jaw was in the position of rest, 

‘and not to the balancing articulation which properly distributes the stress 
of mastication and is now known to be so essential to the durability of a 
dental restoration. 

The esthetic appearance of the work was unsatisfactory to the doctor 
and his friends. The anterior crowns were unsuited in form to the face, 
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and were all of one shade which proclaimed them “‘false”’ at first glance, 
and the patient was conscious of the fact that they were the subject of 
unfavorable criticism, sometimes by people whom he did not know, but 
upon whom he wished to make a favorable impression. 


CONDITIONS AT PRESENTATION 


The six anterior upper roots bore six porcelain crowns and the upper 
bicuspids and molars, with the exception of one tooth, bore gold crowns. 
The lower third molars had been filled with amalgam, but the tooth tissue 
had been very markedly eroded, leaving the amalgam fillings projecting 
above the tooth substance. The crowns of the ten lower anteriors were 
eroded off, nearly to the gum line. No effort had been made to replace 
them, because it was mechanically impossible in the condition of the bite. 

All of these repairs were executed at one time and were intended to 
reconstruct the mouth, but the insufficiency of knowledge and conception 
and the incompleteness of. the mechanical work were such that the bite 
had been allowed to close practically the length of the lower incisors, and 
the incisal edges of the upper anterior crowns were in contact with the 
stumps of the lower anteriors and the lower gums when the jaw was in 
position of central occlusion. 


FREQUENT INCOMPLETENESS OF CONCEPTION 


No fault is to be found with the incompleteness of conception when 
the state of dental knowledge at the time of this repair is taken into ac- 
count. This same incompleteness of conception is very frequent to-day, 
and evidences of it may be seen almost at the first glance in practically 
every case where extensive replacements in a mouth have been necessary. 
This lack of proper conception has worked and is working great harm to 
thousands of patients whose mouths have been “restored” in a similar 
incomplete manner, and who are deprived of the appearance to which they 
are entitled and of the functioning power necessary to their welfare. 

Thanks to thegreatly increased knowledge of articulation which has re- 
sulted from the studies of Dr. Gysi and others, such incomplete concep- 
tion of the functions of the mouth is no longer necessary, and thanks to 
the articulators which Dr. Gysi has placed within our reach it is possible 
for any dentist who will properly equip himself, to reconstruct a mouth 
so that it will discharge its proper functions in a highly gratifying manner. 

It is now possible to make an engineering survey of an entire mouth, 
to plan a restoration from the beginning so that it will restore functions 
to the greatest degree possible to the case, and to take each step and to 
shape each piece as a well defined part of an intelligent plan. 


(To be continued) 
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DR. NEWELL SILL JENKINS 


A notable member of the Dental Profession, Dr. Newell Sill Jenkins, 
died in France on the 25th of September, 1919, in his 79th year. 

Dr. Jenkins was born in Falmouth, Mass., on the 29th of December, 
1840, and spent the early years of his life in that locality. 

His ancestors being shipowners and followers of sea life generally, 
it was natural that an inherited spirit of adventure would readily cause 
him to adopt a similar line of work. A mother’s distress in parting with 
him, however, suddenly caused a change of plans and the study of den- 
tistry was taken up and faithfully followed the remainder of his life. 

He became a student in the Baltimore College of Dental Surgery, and 
after graduation, in 1863, began the practise of dentistry in Bangor, 
Maine, where he was also married. 

After the close of the Civil War he decided to change his location to a 
less rigorous climate than that of Maine, and believing in the great pos- 
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sibilities of dentistry abroad Dr. and Mrs. Jenkins went to Europe and 
settled in Dresden, where for over forty years he successfully carried on 
an international practice. He numbered amongst his patients many of 
the nobility of Russia, Germany, and Italy, and for many years made 
protracted visits to Vienna and Warsaw to treat this clientele. 

Five years before the outbreak of the late war Dr. Jenkins retired 
from practice and moved to Paris, where he spent the major portion of 
his time, devoting himself to research work and writing. 

On his seventieth birthday the members of the American Dental Club 
of Paris tendered him a banquet to express their admiration and regard 
for his achievements in dentistry. Representatives from practically 
every dental society in Europe were present, including those from Eng- 
land and America. He was showered with gifts of every description, and 
was elected an honorary member of every European National Dental 
Society as a recognition of his worth in the dental profession. _ 

In spite of his long residence abroad he never gave up his American 
citizenship, and remained at heart always loyal to his native land, as did 
every member of his family. 

Dr. Jenkins’ health began to fail about a year ago, and those nearest 
and dearest to him, including business friends who knew him well, be- 
lieved that his failing was in a great measure due to his sense of grief 
and sorrow over the world war. Having received so many kindnesses 
abroad, it was easy to understand how bitterly he felt when the people 
who had honored him during the greater part of his life turned on him 
and his countrymen and the Anglo-Saxon race generally. 

It is intended to bring Dr. Jenkins’ remains back to America to be 
interred in Bangor, Maine, the family resting place. 

His numerous gifts from the profession—bronzes, silver, etc., together 
with his splendid library, are to be brought to New Haven to find a final 
resting place in the Directors’ Room of the Kolynos Laboratories where 
he labored so long and so meritoriously. j 


: 


GOVERNMENT DENTISTRY 


GOVERNMENT DENTISTRY 


By JosEpH HERBERT KaurrMan, D.D:S. 


Dental Surgeon to the Bronx Hospital, New York City 


The following statement is specifically an answer to, and generally a 
continuation of, the proposal made by Dr. Eugene Payne, of San Fran- 
cisco, who in the September issue of the DENTAL Dicest asked, “Shall 
we have government dentistry?”’ In addition, like Dr. Payne’s article, 
it is an appeal to our entire profession from whom the affirmative answer 
must come before such a proposal could be carried out. As Dr. Payne is 
at one end of our country and the writer at the other, at least two widely 
separated dentists are interested in this humanitarian movement, and 
perhaps a continuation of this subject, especially at the present time when 
the world is moving forward so rapidly, will bring out the opinions of 
others. 

Speaking of the practise of preventive dentistry, Dr. Payne states 
that “At present it is a matter of expense and dread of pain that controls 
the entire situation so far as the public is concerned. If you will convince 
the people that pain and expense are both overcome, the plan can be 
carried through so far as the willingness of the masses plays a part, and 
in just as positive a manner as stamping out smallpox; and humanity 
will be forever rid of the ravages of decay, and the trail of diseases that 
follow in the wake of abscessed and unhealthy teeth.” The gist of his 
proposal is stated in another paragraph. “Uncle Sam, having taken 
over all the dentists, for all the people, and having organized them 
through a board of directors, advised by one educated in business system- 
atization, he would have an army of educated workers set free, to put 
forth their best efforts along correct lines of practice, untrammeled by 
fees—money hunting. A united army of Health Workers for Uncle 
Sam and Humanity. Peace and plenty take the wolf out of mankind. 
To make this a success it necessarily must follow lines of liberality. Pay 
the dentist well, for it will bear fruit and pay its own way in the immediate 
return to the nation. A liberal salary in lieu of fees; a home to live in all 
managed and paid for by the government. Fifty thousand dentists, a 
house for each family according to the number in family. Allowing a 
salary of $500 a month, and all materials furnished, the project would run 
into battleship and canal appropriation sums of money for free dentistry. 
But what of that when health and efficiency can be weighed against it? 
It would simply amount to an exchange all around—you help me, I help 
you, as the money would circulate and come back in time and all be 
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benefited.”” He terminates his article with the statement that “There is 
great strength in organized effort.” 

Although the writer does not agree entirely with Dr. Payne, he has also 
been interested in the subject and expressed similar views in the [tems of 
Interest, issue of November, 1918, under the title of “Reasons and 
remedies for the neglect of oral hygiene.” While more reasons for the 
neglect of oral hygiene were traced out than Dr. Payne mentions, we both 
agree that poverty and fear of pain are important factors. As a solution 
to the problem of affording dental services to all, the writer did not plead 
for the entire federalization of the profession, but suggested that universal 
dental service be brought about. 

First, by a continuous campaign among the public, of educational de- 
monstrations, such as schoolroom discussions, lectures for adults, moving 
pictures, newspaper and periodical talks, simplified oral hygiene textbooks 
or pamphlets, continuous preaching by every dentist in his own practice, 
and any other ethical means of publicity. This would give all the public 
the initiative for taking an interest in oral hygiene. 

Second, by the aid of clinicians in public or semi-public institutions, 
such as schools, asylums and hospitals. 

Third, through the assistance of the dental hygienists, especially for 
prophylactic work among school children, which services would be rend- 
ered of course under the surveillance of regular dental practitioners. 

Fourth, by practitioners in private practice who attend those paying 
full or partial fees, and are willing to devote some time in their offices to 
those people unable to pay anything whatsoever. 

Fifth, by a government controlled system of visiting practitioners, 
who shall be selected according to the federal civil service requirements as 
adopted by the United States Health Service. It is proposed that these 
dentists would visit rural and segregated communities periodically, de- 
voting all their time to such work among the deserving poor of these com- 
munities. 

Sixth, by a similarly federal-controlled organization throughout the 
country of public service dental units, a plan for which the writer does not 
claim originality, although he has not heard of its being proposed before. 
This system would include one or more dentists, with all necessary equip- 
ment and supplies, in all of those localities where sufficient other forms of 
public dental service were not available; excluding, of course, those dis- 
tricts amenable to the system of visiting dentists previously proposed. 
These, like the latter, would be composed of salaried practitioners, willing 
to devote all their time to such work, so that a regular program of services 
could be be carried out by each member of every unit in a systematic way, 
without giving rise to any disorderly arrangement of operations as is 
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wont to occur when volunteers give time spasmodically and work in a 
haphazard manner, although their intentions may be good. All forms of 
dentistry could be practised at a very low fee to cover expenses, while 
those actually unable to pay anything would be treated at the expense 
of the government. It is proposed that the directors would be chosen 
from the most able candidates and remunerated accordingly, and the 
assistants probably would be younger practitioners, to be chosen by 
regular federal civil service competitive tests, so as to make on the one 
hand the desirability to enter such service as appealing as possible to the 
latter through opportunity to gain valuable knowledge both from the 
work done and the teaching of the directors, and on the other hand to keep 
the proposed units free from personal or political influence. Obviously, 
this service would be intended only for the poorest class of people, so as 
not to interfere with the legitimate rights of private practitioners or to 
compromise those people so bitterly opposed to any form of socialistic 
measures. While it is admitted that this scheme has its weaknesses, a 
gradual development of the plan suggested would remove any serious 
objections. Of course, the underlying principle is that the state, in this 
case the federal government, in order to enhance its physical and economic 
status should provide dental work for those unable to provide it for them- 
selves, a function which no open-minded or unselfish person could deny. 
All those acquainted with the social health insurance laws of England and 
Germany as applied to medical treatment for the poor will realize that the 
idea is not a new one, and is at present being considered in this country 
by the American Medical Association in regard to the practice of medicine. 

In making this repetition, the writer does not boast of having previ- 
ously proposed such suggestions. It is only to repeat the ideas then 
expressed, some of which accord with those of Dr. Payne, and show that 
he has not appealed in vain. At various intervals, others too have 
brought and are bringing forth similar proposals. 

Surely we few are not the only members of the profession who are in- 
terested in such a project, and nothing could be worthier of the profes- 
sion’s attention and concerted efforts. No progressive person should 
stand in the way of a forward making movement such as this would be, 
even if it does come under that greatly misunderstood and much dreaded 
term, socialization. No name should stand in the path of what is best 
for the health of our people. If any man can truthfully prove that such 
a plan, when properly worked out, would not be successful, the writer is 
perfectly willing to drop the matter, and he thinks that Dr. Payne will 
agree with him in this decision. Let us hope that this subject will be 
actively taken up, for “‘in union there is strength.” 

601 WEST 177TH ST. 
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A TRUE ASSISTANT 


In the August number of the DENTAL DicEstT appears an article on 
the dental assistant. I have been a dental assistant in more ways than 
one for the last fourteen years, having been married to a dentist for that 
length of time. A few of the things I have thought of during this time 
may be of interest to your readers. 

Most of the dental and medical journals seem to be written by the 
city man for the city man, and from the city man’s viewpoint. What 
seems entirely appropriate for him is very often not at all the thing for the 
man amongst the lowly (?) farmers. Most farmers do not fancy a car- 
peted and upholstered reception room. When a farmer comes in with 
eighty acres hanging to his shoe, he prefers a scraper on the step and then 
a plain floor to walk upon. I have often heard them remark when my 
husband advised them to go to an Orthodontia specialist for work, 
“Doctor, I hate to go to those swell places—I feel out of place.” This 
seems absurd but yet it is true. 

We have a hardwood floor, small rug at the door, three rockers and 
two ordinary chairs, a large table with stacks of magazines, a stove, clock, 
a few pictures, large mirror and a hat rack. Every farmer who comes in 
is pleased. He is at home. On our table we keep the Western Farmer, 
Country Gentleman, Popular Mechanics, Saturday Evening Post, Physical 
Culture, Cosmopolitan, Delineator, and The Ladies Home Journal. During 
my fourteén years of helping a dentist amongst the good wholesome West- 
ern farmer class, I have found these to be their favorite literature. Ihave 
practically eliminated all the other magazines and papers except the daily 
and local papers. This room is easily kept clean, looks neat and appeals 
alike to man, woman and child, for it is homelike and comfortable. 

I personally greet each patient, inquire as to their welfare, families, 
etc. Our long residence here has practically made all our patients our 
friends. I say “our” advisedly, for I have done as much to build up and 
maintain our practice as my husband has done. A great many of these 
old reliable patients of ours have assured us time and again, “We would 
sooner come here, where we know you both so well, than to go to the city 
where the dentist has a new girl every time you go down town.” 

The office girl, or assistant, is usually too young and too dressy to 
suit the ordinary man or woman of this farmer class, though she might 
never be too young or too dressy to suit the average city man. Our 
farmer class prefers a more mature woman who is earnestly interested in 
the “H. C. of L.,” babies, clothes, canning, farming, and the thousand 


4 

‘se 

x 


A TRUE ASSISTANT 649 


and one things the tiller of the soil thinks of. Why, only last week aman ~ 
came to the office to find out how to make a pair of child’s bloomers from 
two cast-off stocking legs. Maybe it doesn’t pay to have him take the 
dentist’s valuable time for that. Incidentally the Doctor invited him 
into a chair and plainly made it evident that for the good of the farmer’s 
health, and for the good of the wife and babies he should have his mouth 
attended to, and then and there started a big piece of work. Most assist- 
ants nowadays are too frivolous, too indolent, are only interested in their 
work sufficiently to be able to collect their usual “per” at the end of the 
week. 

The ‘‘assistants de luxe” are usually attractive automatons, more 
capable to make live models for the suit and dress department of the 
ready-to-wear store, than capable, humane, right hands to the busy prac- 
titioner. This seems exaggerated, but I can only judge by the many 
cases I have personally heard of, or actually came into contact with. I 
have in mind a girl from our town who went to the city to work in a dental 
office. She was there for some time when the “Flu” epidemic became 
intense. All public offices were ordered closed. The “Boss” decided 
this would be a good time to thoroughly clean up. All the other dentists 
were willing, but the four girls refused. ‘We were hired to work at the 
chair, to wait on patients, not to do janitor work.” If they had even 
one atom of interest in the success of the dentist, they would have been 
perfectly willing to do their share of the cleaning. They agreed that his 
demands were very reasonable, but in spite of this they refused. It 
showed very clearly that they had been working for their weekly stipend 
and not for the success of the man who paid them their wages. It is too 
hard to find girls who are really interested in the work. 

Another criticism I have heard quite often: ‘‘He talks too much.” 
The garrulous dentist is not nearly so popular as he thinks he is. My 
particular dentist is very quiet and dignified. He inquires as to the 
patient’s welfare, etc., while he deftly adjusts the head rest, then passes 
on to his work with an occasional reassuring “‘This won’t hurt you,” or 
“T will do this very carefully,” or “I’m sure you can’t feel any pain,” etc. 
In fact he does not lose any time in making conversation; usually the sat- 
isfied patient will say on leaving, ‘‘Doctor, you hurt me less than any 
dentist who has ever worked for me.” He is evidently, in a more quiet 
way, doing as the dentist did as related in the June Dicest. In his case, 
however, by not referring to any other subject, the effect is heightened 
and the work is done with the minimum of pain or discomfort. | 

Sometimes this hypnotic suggestion has a different result, especially 
in cases of sex-starved women; however, of this I will not write now; I 
could relate peculiar instances of this nature. An observing woman 
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assistant must see many things during a service of fourteen years, some 
of them funny things indeed. I could tell you of the coon who wanted 
a crown regardless of where it was, ‘‘just so it would show,” he said. I 
could tell you of our Somnoforme experience before we had our present 
gas outfit. Some were so funny, some so serious. I could tell you of the 
69-year-old lady who wanted a new plate, for as she said, “When a being 
is to be married, she ought to look her best.”” I could tell you of the fat 
lady who had to diet after she had her new teeth, as she was getting so fat, 
but after starting to diet she told us, ‘‘ Now I be shrinkin’, I be.”” I could 
tell you of the apparently senile old man who wanted his rotten old fangs 
removed, in the effort to rejuvenate to former days, and how this actually 
did happen to some extent, for after he had his mouth all cleaned up, and 
new teeth made, he wooed and won a sprightly dame, and at present date 
he is a fond, doting, though rather hoary papa. I could tell you of the 
big six-footer who wanted all his teeth removed because it cost too much 
to keep them in condition, and when this was complied with found it im- 
possible to wear plates even though he tried eight different ones made by 
as many different dentists. I could tell you how my exasperated husband 
told him that he should have kept the teeth God had given him for it was 
a difficult matter to improve upon nature’s work when nature had turned 
out a fair job. I could tell you of many funny things, many “teary” 
things, many silly things, but none more funny, more tearful, more 
~ silly and yet more dear that that of the old Norwegian lady for whom the 
Doctor had made a very expensive set of teeth, which had been duly 
fitted in and paid for. She had used them for some time and was so 
pleased. One morning she came in with a great big fat live hen under 
one arm, and a roll of home-made butter under the other arm, with big 
tears running down her cheeks. She said, “Doctor, will you accept a 
nice fat chicken and a roll of butter? I can now eat corn from the cob!” 


THE ESSENTIAL OILS AS ANTISEPTICS 
By GeorcE J. BLeEcHER, D.D.S., PHILADELPHIA 


In the September issue of the Dicest Dr. G. Alden Mills states that | 
the Oil of Cloves is an antiseptic of great value. Oil of Cloves is a valuable 
antiseptic, but in the same sphere as thé,Oil of Cinnamon or any of the 
other aromatic oils. er 

The difference between the antiseptic power of the various aromatic 
oiJs, such as the Oil of Peppermint, Oil of Cinnamon, Oil of Gaultheria, 
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Cassia, Thyme and Cloves, depends upon the kind of bacteria experi- 
mented upon. 

Oil of Cloves may be considered more powerful than the Oil of Gaul- 
theria by some individuals, and vice versa, for in all probability both in- 
dividuals have not experimented with the same bacteria. 

Miller, Black and Koch had their differences of opinion concerning the 
antiseptic value of the essential oils, and as an illustration I cite the fol- 
lowing: 

Dr. Miller found that the Oil of Wintergreen and other similar aroma- 
tic substances, which usually form an important constituent of mouth 
washes, have in an adaptable concentration for use in the mouth very 
little antiseptic action. He, however, excepts Oil of Peppermint from 
this category. Dr. Black is very much in favor of the Oil of Cassia, Oil 
of Cinnamon and the Oil of Cloves as antiseptics. Dr. Koch, on the 
other hand, found Oil of Peppermint to have an antiseptic action nearly 
seven times as strong as Oil of Cloves. This difference of opinion is un- 
questionably due to the fact that they have not all experimented with the 
same microorganisms. 

1700 N. 42ND ST. 


FOR PRESERVING EXTRACTED TEETH 


By R. H. Ronepercer, D.D.S., Samnt Louis, Mo. 


1st. Clean teeth thoroughly. 
2nd. Bleach teeth with Pyrozone 3 per cent. in glass covered jar, 
leaving them exposed to sunlight until sufficiently bleached. 

3rd. After removal from jar, dry and place in a solution of one part 
formaldehyde, two parts glycerine and three parts grain alcohol. Expose 
teeth in the solution to sunlight for several days. 

4th. Remove teeth, dry thoroughly and immerse in a supersaturated 
solution of Xyol (Xyolene) with high fusing paraffin of not less than 130 
degrees Fahrenheit. Xyol is very volatile and explodes when coming in 
contact with a flame. It must be heated in warm water and the paraffin 
added in small particles. The teeth must remain in the paraffin while in 
a liquid state, for several hours; then remove them and wipe with a dry 
cloth. If the teeth require a polished surface, then use a fine grade of 
Tripoli on a cloth wheel, with lathe running at high speed. Care must 
be taken, however, not to overheat a tooth while it is being polished. 
938 ARCADE BUILDING, 
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FIRST AID TO THE DENTIST 
By Harry Raymond Gorpon, St. Louis, Mo. 


Is an office assistant desirable? Is she an expense or an investment? 
If you have an office assistant, are you getting the best possible results, 
and is your girl given the opportunity to show of what she is capable? 
If you are alone, why? ‘These questions demand some attention, because 
you are interested enough to consider any proposition that might affect 
you in your profession. 

What results would you want from the employment of an office as- 
sistant in order to feel assured that one is desirable in your particular 
case? The answer is simple, you say—an increased income. That is 
not an unworthy answer, for the greater your income is, the more patients 
you will have benefited. But would you not expect something more, 
would you not want to be relieved of many details, the hundred odd jobs 
that waste your time and try your nerves? 

The thought may then come that if your office as ‘stant must benefit 
you, why not expect her to benefit your patients as. ‘ll? Perhaps she 
will. And possibly she will go still farther, through your coéperation, 
and cause you to obtain a little broader outlook not only on your profes- 
sion, but on outside affairs. 


MAKING YOUR ASSISTANT AN INVESTMENT 


Your first interest is, how can your assistant be made an investment 
instead of an expense? Suppose you figure the minutes you spend, with- 
out an assistant, in answering your telephone calls, making appvintments 
and listening to excuses for breaking them, cleaning your instruments, 
perhaps polishing your crowns, and doing numerous other details that 
have to be attended to about the office, but which could be done by an 
assistant quite as well as by yourself. 

A conservative estimate is three hours a day. While an assistant 
would be busy at these labors, how would your time be employed? 
Operating at the chair, with a possibility of increasing your net earnings 
more in one day than you would pay your assistant for a week’s work. 
Do you know of a better investment in stocks or bonds? 

Another point, that a few may consider unimportant, and yet one 
that must not be passed by too lightly, is the certain air of prosperity 
that is bound to result when an office assistant is seen ready to respond 
to any need of the patient, or engaged in assisting you at the chair, or in 
handling business details to avoid your neglecting urgent work on your 
patient’s teeth. 
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The sight of an office assistant immediately creates the impression that 
your practice is being taken care of as systematically and efficiently as 
modern knowledge permits. It then remains with you as to whether that 
impression is to be kept permanently before your patient. If it does 
your appointment book will soon be filled. 


WHAT DETAILS YOU CAN DELEGATE 


It is said that the most successful business man is the one who can pass 
details on to some one else. The inference is that he knows which details 
to pass on, and which to look after himself. Would not the same truth 
apply in many respects to the professional man? 

Why should you be interrupted in your operating work at the chair, 
merely to hear over the telephone that a patient can not keep her appoint- 
ment because of a headache (which, if not imaginary, may have been 
caused by the milliner’s failure to deliver a new hat), or to hear that some 
one else wants the shade of teeth changed in a plate, which is even at that 
moment in your vulcanizer? Surely your office assistant can explain and 
impress upon one just -" effectively as you can that the hour was re- 
served especially for ti. cne who, for a mere whim, wants to break the 
appointment, or tha’ che shade of teeth can not well be changed, as re- 
quested, since the plate is now being vulcanized. In the meantime, 
you can be in the midst of an operation that needs your concentrated 
thought, and should not be neglected. 

Do you enjoy the details of your bookkeeping work? Can you tell 
at a glance what your practice averages from month to month, and do 
you know the proportion your expenses bear to your cash income? Do 
you send monthly statements of all accounts on your ledger? And yet 
your office assistant can easily be trained to relieve you of all your ac- 
counting work, and you will probably discover very soon that your collec- 
tions are rapidly increasing. If you haven’t the time to study the funda- 
mentals of bookkeeping, your dental depot will be more than glad to 
render any help needed, so that your assistant can be of real value in ob- 
taining the monetary returns to which your knowledge and skill are en- 
titled. 

One who has been accustomed to have his office girl assist at the chair, 
accepts without thought the many little aids extended; but let her fail to 
appear some morning, and his whole thought may be why did he ever 
allow himself to become so'dependent upon her! If he is wise—and the 
fact that he has an assistant proves that he is—he will then recall that the 
increase in his monthly practice is many times more than the salary of 
his assistant, and that it pays to be dependent somewhat on another. 
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Who keeps his bracket table and cabinet articles clean and in order? 
Who makes the appearance of his electric engine, switchboard, and X-ray 
outfit a constant credit to his office? Who is ever ready with the napkin 
or other article at the moment it is most needed? Whose mind has be- 
come trained to keep pace with his in planning the operation, and knows 
just what is wanted next?—his office assistant. 

Whether you have a general practice, or specialize in orthodontia, 
extraction, plate-work, X-ray, or what not, an office assistant can be of 
inestimable value to you. If you do your own laboratory work, perhaps 
she would like to become more valuable to you by assisting with your 
models, crowns, and bridges. If you have an X-Ray outfit, why not 
teach her to assist you in taking and developing the pictures? In that 
way the outfit will soon more than pay for itself without taking up prac- 
tically any of your time. 


HOW A BENEFIT TO YOUR PATIENT 


Your busy patient, calling when you are out to lunch, or perhaps keep- 
ing a business engagement, will appreciate the appearance of an office 
assistant far more than a lifeless room or a conundrum, such as “back 
in a few minutes, ”’ or “will return at 2 Pp. M.,”’ when it is then two-thirty. 

To be represented in your office at all times either by yourself or your 
assistant, creates an impression of permanency, system, and thoughtful- 
ness. 

Many of your patients are more or less nervous, and under a strain 
while waiting for their call. It is strange how quickly a pleasant nod or 
two, or perhaps a smile, from your assistant, will break the tension, and 
bring your patient into a much better attitude when called to the chair. 

During the operation, the fact that your assistant keeps you from 
being disturbed every few minutes by the telephone or callers, is certainly 
appreciated by your patient, who feels safer if you are constantly at the 
chair. One’s imagination works quickly, and to the patient, all sorts of 
disastrous things seem about to happen, when you turn away. The fact 
that they never happen doesn’t decrease the nervous strain. The less 
excitement your patient goes through, the greater will be her loyalty; 
and an office assistant is more than a little help in the right direction. 


BROADENING YOUR OUTLOOK 


An office assistant changes the mental atmosphere of an office. For 
patient and dentist alike, there is apt to come unconsciously a little more 
thoughtfulness and sympathy for others, and a little more appreciation 
for the things that count. 
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An office girl, without appearing forward or familiar, can often obtain, 
from conversation between patients or through remarks made direct to 
her, information that may prove valuable to her dentist in more ways 
than one, and may result to the benefit of the patient as well. There is 
no doubt that the more the dentist understands his patient, the broader 
will be his outlook, and the better will be his service. 

To obtain the greatest benefit from your assistant, help her to enjoy 
her work. Show her why a certain thing is done, and invite suggestions 
as to the changes that might improve the office. If you are practising in 
a city in which a dental depot is located, let her visit there occasionally. 
She will be welcomed in any department, and be given gladly any infor- 
mation she might desire. Don’t begrudge the time she spends in reading 
your dental journals. The more interest she shows in your profession, 
the better investment she will prove to be; and you will find that you 
can not afford to be without her. She is first aid to the dentist. 
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PYORRHEA AND DISEASES DEPENDENT UPON SEPTIC INFEC- 
TION CORRECTED BY A SCIENTIFIC METHOD OF DIETING 


By ALFRED WALTON, M.D., PHILADELPHIA, Pa. 


Ex-President of Essex Co. Hospital, Essex Co., New Jersey: Corresponding Fellow, Maine 
Academy of Medicine and Science 


The Indiana state board of health recently issued a bulletin in which | 
is stated that the greater proportion of people are born healthy, but their 
way of living results in the manifestation of disease in one form or an- 
other. America has a population of approximately 100,000,000 people. 
Only one-half that number are efficient on account of ill health, and these 
results are brought about by wrong food, breathing impure air, drinking 
water saturated with poisonous gases, the use of alcohol, coffee, tea, 
tobacco, and our illogical use of drugs and patent medicines. 

It is a matter of common observation that men rust out more rapidly 
than they wear out. At the age of 55, the writer retired from practice 
hoping to secure the leisure that would give one opportunity for study, 
to enjoy outdoor sport, travel, etc. ‘The fly in the ointment” was in my 
taking on adipose tissue because of the inactivity that such a life involved, 
and my unfortunately newly acquired habit of indulging freely in the 
luxuries of the table. I soon found myself weighing 181 pounds, from 
25 to 30 pounds more than my anatomical structure was intended to 
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carry. About this time I developed a pronounced case of pyorrhea, 
First one tooth then another became involved, and were extracted on the 
advice of many dentists who were consulted from time to time. At pre- 
sent there are but five teeth remaining. 

About four years ago, nature sought to teach me a lesson by bringing 
out a large and most painful carbuncle on the back of my neck and several 
abscesses on other parts of my body. The carbuncle was discharging 
pus freely for about amonth. The back of my neck is at present greatly 
disfigured as a result. 

After I had recovered from this seemingly local disturbance, I grad- 
ually drifted back into my previous habit of living. Two years later ] 
was attacked by a pronounced form of asthmatic breathing. For several 
weeks it was impossible for me to lie down in bed. When the severe 
paroxysms came on which were marked with a certain degree of periodi- 
city, in that they occurred mostly at night, my pulse would run up to 
140 and breathing seemed impossible. I was attended by the best 
physicians living near my home. After about 6 weeks of suffering, during 
which time my sleep consisted solely of cat-naps while seated in a chair, 
the lower part of the right lung developed a capillary bronchitis ac- 
companied by sharp pleuretic pains. Expectoration was profuse, frothy, 
and at times dark colored. 

In three months I recovered from the above condition, but all the 
while the pyorrhea was most noticeable and oedema (swelling) of the feet 
and ankles continued. Two years went by with the loss of a tooth now 
and then, was losing both weight and strength rapidly, was taken down in 
January, 1919, with pronounced asthmatic breathing, fluttering of the 
heart and swelling of the legs much more pronounced than formerly. 
Urinary analysis showed a trace of sugar. No albumen, no casts. 

In February went South to Southern Pines, N. C., and put myself 
under the care of Dr. A. McNeil Blair. My condition at that time was 
most serious. Breathing was very labored, extreme difficulty in walking 
as the legs were greatly swollen, extending as far as the knees; water also 
accumulated in the lower abdomen. Dr. Blair made a most painstaking 
physical examination, took an X-Ray of heart and lungs in which it was 
plainly shown that the apex of the heart was two-inches out of place to 
the right side. Before leaving Southern Pines an abscess on the gum 
manifested itself, and was advised by the leading dentist of the place that 
pyorrhea had so involved the teeth of the lower-jaw that the only three 
remaining teeth I had should be removed at once. I hesitated to do this, 
for it would then be impossible for me to masticate my food properly. 
Upon my return to the North I consulted Dr. Earle C.-Rice, formerly 
a professor in the Medico-Chirurgical College, who upon examination of 
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my teeth advised that they be all removed, as he did not see any teeth 
that were worth saving. Dr. Rice viewed the case purely from the stand- 
point of a specialist, and there is where many specialists err, because of 
their failing to see a case only from the viewpoint of their particular 
specialty. 

I then put this question to Dr. Rice. In your opinion is pyorrhea 
purely a local condition or a constitutional one? His reply, stated with 
great emphasis, was “purely local,” then went on to cite a number of 
cases strongly supporting his view. In stating that opinion, Dr. Rice 
expressed the almost universal opinion of the dental profession regarding 
pyorrhea. I did not agree with him, but in my weakened condition did 
not attempt to argue the point, but felt quite sure that pyorrhea is a 
condition of septicemia, a septic condition of the blood due to retention 
of waste products. In other words, imperfect metabolism brought about 
by retention of waste matter not having been eliminated through the 
natural channels of elimination such as the bowels, kidneys, skin, lungs, 
etc. 

The patient who suffers from pyorrhea will also be found to suffer 
from auto-intoxication, a lowering of the vital tone and a blood test will 
show an anemic condition or impoverished condition of the blood glo- 
bules due to lack of haemaglobin. 

The use of the ordinary toothbrush drawn across the gums will keep 
them inflamed, excite irritation, inflammation, and result in recession 
of the gums which affords an opportunity for pus to accumulate in pus 
pockets, but is not the ordinary cause of pyorrhea. It should be classed 
as a secondary cause on the same principle that an old, indolent ulcer on 
the leg is simply an effect not a cause; in so doing nature establishes an 
additional avenue or vent for the escape of septic matter. Again, nature 
establishes a fistula at the anus for the same purpose, and incidentally 
I may add no one of experience would think of operating on a fistula with 
an end in view of permanently healing same if there is evidence of a tuber- 
cular diathesis. ; 

At present I am entirely free from pyorrhea, and have been for several 
weeks. The method employed to remove this condition has also removed 
the asthmatic breathing, and eczema on the face, dandruff in the hair, 
of forty’ years duration, brought my heart back to its normal position, 
removed the water from my abdomen, and my legs free from oedema. 
The means employed to correct the conditions outlined above were 
purely dietetic. People form the impression when one is on a diet it 
means a restricted and for the most part a distasteful one. This is not 
so, however, with the diet necessary to remove and eliminate diseases 
dependent upon auto-intoxication. Most forms of both functional and 
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organic diseases are dependent upon imperfect elimination, resulting in 
auto-intoxication. 

The rich are much more apt to suffer from auto-intoxication than are 
the poor, for the rich permit themselves to indulge in food which lacks 
vitalizing qualities, while the laboring man can be seen to take out of 
his dinner pail a hunk of bread and atomato. The lesson to be derived 
from this is, that the nearer we adhere to food as provided by nature, that 
is, food in its natural state, the more suitable it is as food and the more 
perfectly our bodies become nourished. The rich pay extravagant prices 
for foods which are spoiled in the cooking, and as a result die prematurely 
from ten to thirty years before their time. This fact has been emphasized 
strongly by life insurance companies; they wonder that it is so, but offer 
no explanation as to the cause. 

It is a case of starvation of nerves, and an accumulation of adipose 
tissue. The body is not being nourished properly, yet taking on an excess 
of weight. The remedy for this condition, irrespective of the name ap- 
plied to designate the disease, is to feed the nerves with protein in its 
most concentrated form. There are three kinds of protein that can be 
judiciously employed and are easily obtainable. 

All invalids glory in the fact that they eat but little meat, and all 
the while their nerves are crying out with neuritis for the want of proper 
nourishment. The world requires to-day fewer doctors but more dieti- 
tians. The subject of dietetics is but lightly touched upon in medical 
schools, and in some of the recognized medical schools not even referred 
to, hence the stupid advice to abstain from tomatoes in cases of rheuma- 
tism. I not only advise the generous use of tomato and lettuce salad, 
but to drink freely of tomato water to which may be added orange or 
grape fruit juice to improve the flavor. They are all valuable solvents and 
when used in proper proportions will assist in the removal of calcareous 
deposits in the joints in cases of rheumatoid arthritis and rheumatic gout. 

In a recent number of the Cosmos, Arthur H. Merritt, D.D.S., writing 
on the subject of preventive dentistry, referring especially to caries 
and pyorrhea, says: “One would naturally conclude that the Dental 
Profession would make it their chief concern to study the way and devise 
the means by which disease so nearly universal as to affect all races and 
all ages could be prevented; that they should realize the futility of ever 
hoping to make progress through therapeutic or restorative measures, 
long since proven ineffective and inadequate.” 

He further refers to the fact that the Profession has placed the me- 
chanical art upon-a pedestal and regards the scientific investigator as im- 
practical and visionary. Hesays: “It can no longer be said that one is a 
good dentist because he is a good operator.” 
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In another paragraph he states that our knowledge concerning the 
prevention of dental caries or pyorrhea is limited, and almost nothing is 
known regarding the influence of heredity, diet, internal secretion, 
chemical reactions, etc., upon either caries or pyorrhea. 

There is a type of mind which tends toward the employment of the 
hands rather than reason. The removal of pyorrhea by surgical measures 
(I do not refer to the simple procedure of scaling) I regard as illogical in 
the extreme, absolutely unjustifiable, for in no instance does it remove 
the cause—it concerns itself with effects. 

The primary cause of pus pockets is due to the excoriating character 
of the pus that nature is throwing off through the additional avenue of 
escape which she has established in the opening of the mouth, with an 
end in view of removing waste matter, and here her purposes are benefi- 
cent and kindly, pus (foreign to the mouth) being expectorated. 

The same principle is employed by nature when she desires to elimi- 
nate waste, employing vicariously some organ or part of the body that 
will further her purpose, e. g., in depositing a tuberculous mass within 
the air cells or spaces, the purpose being to create primarily a source of 
irritation, followed by inflammation, cough and expectoration. 

Nature also employs the nasal cavity and the tonsils for the same 
purpose, which explains why nasal catarrh is so exceedingly difficult to 
cure. 

If we keep in mind that nearly every departure from the normal is 
the working out of the principle of elimination, we can understand why 
it is nature takes advantage of the various openings or gates of the human 
body covered by delicate mucous surfaces. 

The employment of surgical measures for the elimination of pus 
pockets is no more justifiable than was the removal of ovaries so popular 
some years ago (now only infrequently resorted to) because of the ridicule 
and just criticism heaped upon those itching to use the knife. 

Only a few years back uterine pessaries of every imaginable shape 
were employed to support the uterus of the poor deluded and easily 
hypnotized female. Such barbarous methods have gone out of fashion, 
having no logical basis to rest upon. Let us hope for the sake of suffer- 
ing humanity the progressive and conscientious dentist will not be led 
into a blind alley. 

In employing so capital an operation as advocated by those who ad- 
vance surgical procedure as worthy of consideration, no thought apparently 
is given to the suffering of the patient after such an operation—the sore- 
ness of the mouth, the difficulty in eating, etc. 

In the light of the actual cause of pyorrhea being dependent upon our 
ignorance concerning what we should eat and what we should avoid, 
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which is the sole cause of auto-intoxication, why should it not be, in 
justice to the public, the duty of the dentist to study the influence of diet, 
To take a broad and more comprehensive view of his duties, rather than 
to confine himself to measures which are neither lasting nor beneficial to 
his patient. Disease is manufactured from within, is not an entity that 
enters from without to be exorcised by a knife. 

One dental friend to whom I had described my experience, whose mind 
was evidently impressed with the importance of pus pockets as a factor 
in pyorrhea, asked the question: ‘How about the pus pockets, aren’t 
they still there?” My answer was, look for yourself, see if you can find 
any. ‘The simple fact is that during the period I was confined to the sick 
chamber propped up in a chair, I had plenty of time to test for the pre- 
sence of pyorrhea—I had but five teeth left. By simply pressing the gum 
up against the teeth, which I probably did at least a dozen times a day, 
it was not many days before the evidence of pus as shown by its char- 
acteristic odor had entirely disappeared. As the excoriating character 
of the discharge ceased, the mucous membrane gradually resumed its 
natural tone and character. 

I have no doubt the frequent pressure of my fingers against the swollen 
and inflamed pus pockets dissipated the engorged and congested mucous 
membrane, for it was not long before the membrane attached itself to the 
side of the teeth and they are apparently as solidly held in my mouth as 
nature intended, whereas they had been decidedly loose. 

As late as October 2nd, I called upon Dr. Wm. C. T. Bauerle, Treas- 
urer of the North Philadelphia Association of Dental Surgeons, requesting 
him to examine my teeth for pus pockets or any evidence of pyorrhea. 
He made a most searching and careful examination, and pronounced my 
gums entirely free from pus pockets or any evidences of pyorrhea. 

The cases I have in mind most suitable for my system of feeding, 
are all forms of paralysis, stubborn forms of constipation, for where there 
is deficiency of nerve tone there is lessened peristaltic action of the bowels, 
hence prompt and speedy removal of severe forms of constipation even in 
the aged. All conditions dependent upon incoérdination between the 
nervous and muscular systems, nervous prostration for example, and all 
cases of neuritis and sciatica. Cases of arteriosclerosis and rheumatoid 
arthritis are satisfactorily met by the use of solvent foods. In cases of . 
rheumatic gout, tomatoes should be used freely. 

When vegetables are eaten after being properly prepared (without 
being boiled in water) the desire for drinking water will cease, in fact 
water will taste insipid and unsatisfactory. Boiling water does not re- 
move the impurities; there are many poisonous gases in water which ac- 
count for the insipid character of boiled or distilled water. If a bottle 


PYORRHEA AND DIETING 


of aqueduct or well water is brought to a boil for fifteen minutes in a 
water bath, with a small vent hole in the stopper to prevent the bottle 
from bursting, and yet not large enough to permit all the gases to escape 
upon cooling the water will become cloudy and after standing a precipitate 
will appear; hence the desirability of avoiding water, especially in rheuma- 
tism; all water contains mineral and poisonous gases. 

At the time I put myself on the above diet I found it necessary to 
employ cooking vessels not ordinarily used by the average housewife. 
I use no wafer in cooking. The housewife in preparing vegetables, boils 
them in water; after the vegetables have become soft and supposedly 
ready for use the real virtue of the vegetable, the mineral salts, have been 
thrown into the sink. Moreover, the vitamines have been destroyed by 
heat. 

When a chronic disease has become established in a vital organ, its 
removal is a matter of education. The patient must be instructed first 
what kind of natural foods to select, how to prepare them properly, 
and after being so prepared the most important point is to know in what 
proportions they should be eaten. 

Food values cannot be measured in calories. The medical profession 
in prescribing diet has made a great mistake in assuming the caloric value 
of food, and the nutritive value to be one and the same. A calorie is 
simply a unit of heat. When one considers that the poorest butter has 
as many calories as the best grade of beef, the error of accepting caloric 
values as representing nutritive values becomes quite apparent. 

It should be especially noted that no effort has been made by the 
writer to compel facts to conform to a theory, that the writer did not 
start out with any preconceived notion of finding a cure for pyorrhea; 
indeed, at the time my experiments with foods began I considered pyor- 
rhea to be the least of my troubles. 

That which most deeply concerned me was extreme shortness of 
breath (cardia asthma), intestinal indigestion, great difficulty in digesting 
starchy foods, the presence of water in the abdomen, and oedema from 
the ankles to the knees and above. 

In experimenting with foods to determine their relative nutrient 
value, it was for the purpose of correcting the conditions mentioned above, 
all of which were due to auto-intoxication. I was greatly surprised to 
find that pyorrhea was one of the first symptoms to disappear. 

In the light of my present knowledge, I now regard pyorrhea as a 
most significant, pathognomonic and serious symptom of general septic 
poisoning, and when disregarded or looked upon as purely a local infec- 
tion, will logically be followed by serious consequences, such as resulted 
in the case of the late President, Theodore Roosevelt. 
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DENTAL LICENSE REQUIREMENTS IN THE UNITED STATES 
OF AMERICA AND CANADA 


Revised August 30, 1919 
By ALpHonso Irwin, D.D.S., Campen, N. J. 


Official Notice of Changes, Additions, or Corrections, Will Be Duly 
Published 


UNIVERSAL REQUIREMENTS 


1. All applicants for a dental license must undergo a practical and 
theoretical examination. (Exception: Reciprocity candidates take a 
practical examination only.) 

2. All examinations and writings must be in the English language. 
(Exception: The Spanish language is allowed in the Philippine Islands 


and Porto Rico.) 

3. The applicant must have reached the age of 21 years or over. 

4. Possess a good moral character, certified to by two or more li- 
censed ethical dentists, who must be well acquainted with the applicant; 
under reciprocity the endorsement of two resident freeholders is required. 

5. New laws require four years’ course accredited High School educa- 
tion, or its equivalent, for matriculation into a dental college; also a four 
years’ graded dental course in a “recognized dental school” (Class A 
or B). 

6. All boards require a Dental Degree from a reputable college, 
countersigned by the Secretary, Registrar, Dean or Provost. 

7. A recent unmounted cabinet-sized photograph, countersigned 
by the applicant, and attested to by the photographer, or a Notary 
Public, or by the Dean or Secretary of the College, must accompany the 
diploma. 

8. The candidate must present a properly filled out and attested 
application, which will be furnished by the secretary of the Board upon 
request of the candidate. 

g. All foreign credentials should be validated by the Ambassador 
of the country represented, resident in Washington, D. C., or the Consul 
located in New York City, representing the applicant’s native land, and 
a certified English translation of the same supplied. 
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10. Credentials must be presented to the Secretary of the Board at 
least one week prior to the examinations, including all licenses, if any, in 
possession of the candidate. 

11. The license fee (ranging from $10.00 to $50.00, according to the 
State), should be paid by certified check or post-office money order or 
cash, which is not returnable. 

12. If credentials are accepted, the candidate will be notified to that 
effect by the Secretary of the Board of Dental Examiners, to whom appli- 
cation is made, who will also supply details as to when, where and how 
the applicant shall appear for examination. 

13. The candidate must present himself at the proper time and place 
to undergo a practical and theoretical examination before the Board of 
Examiners upon subjects and tests usually taught in a standard dental 
college. The Secretary will forward necessary details in regard to the 
same. If this examination is satisfactory, a license will be issued in due 
time. Re-examinations are allowed, for those who fail to pass upon the 
first examination. 

14. Registration: All dentists must register in the United States of 
America: 

(a) with the Secretary of the Board of Dental Examiners in the 
state wherein application is made for a license to practise dentistry; 

(b) A licensed dentist must register with the official designated 
in the State Dental Law of the State wherein the applicant desires 
to practise dentistry (usually the County Clerk); 

(c) A licensed dentist must re-register or renew his license an- 
nually, or according to the provisions for registration in the dental 
law of the state wherein he practises, and must pay the specified fee 

therefor. 


II 


Address of Secretaries of Boards of Dental Examiners in the United 
States of America and Possessions, including month and place of examina- 
tions, fees, reciprocity, and date of last law or amendment. 


DATE SECRETARY ADDRESS 


STATE 


Alabama 1915 A.K. Parks National Bank Bldg. 
Montgomery $25.00 
Usual Time: June, December—Birmingham or 
Tuscaloosa— 


Reciprocity: interchanges with Illinois, Kentucky 
Louisiana. 


Arkansas 


California 


Connecticut 


Delaware 


District of Columbia 


DATE 


1913 


(?) 
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SECRETARY ADDRESS 


W. P. Sims Box 58, Bisbee, Ariz. 
(New Appointment pending.) 

July, October—Bisbee or Phoenix 
Reciprocity: does not interchange. 


H. J. Green Paragould, Ark. 

July, November—Little Rock 

Reciprocity: interchanges with Illinois, Kansas 
Missouri, and Oklahoma. 


C. A. Herrick 133 Geary Street, San 
Francisco 

June, December—San Francisco or Los Angeles 

Reciprocity: does not interchange. 


R. C. Quick 310 Metropolitan Bldg., 
Denver 

June, December—Denver 

Reciprocity: does not interchange 


Edward Eberle go2 Main St., Hartford 

June, December—Hartford 

Reciprocity: may interchange, but none is re- 
ported. 


W. S. P. Coombs Middletown 

January, July—announced 

Reciprocity: may interchange, but none is re- 
ported. 


C. A. Hawley 1624 I St., Washing- 
ton 
January, June—Washington 
Reciprocity: interchanges with Iowa, Kansas, 
Minnesota, Ohio, and West Virginia. 


R. P. Taylow St. James Bldg., Jack- 
sonville 

January, June, Jacksonville or Tampa 

Reciprocity: does not interchange. 


D. D. Atkinson Brunswick 
January, May or June, Brunswick or Atlanta 
Reciprocity: no interchange reported. 


A. M. Jacobsen Pocatello 
January, June or July—Boise 
Reciprocity with Utah and Kansas. 


F. C. Dodd, Supt. State House, Springfield 

June, November—Chicago 

Reciprocity: interchanges with Alabama, Arkan- 
sas, Indiana, Iowa, Kansas, Kentucky, L ouis- 
iana, Michigan, Minnesota, Missouri, Nebraska, 
Ohio, Vermont, Wisconsin. 


: 
$25.00 
5: 
1904 $10.00 
$25.00 
Georgia 1909 $10.00 
+: 25.00 
By 
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ADDRESS 


SECRETARY 


Indiana 1917 H.C. McKittrick 605 Hume-Mansur Bldg. 
Indianapolis 
June, November—Indianapolis 
Reciprocity: interchanges with Illinois, Iowa, 
Kansas, Kentucky, Michigan, Minnesota, 
Missouri, Nebraska, Ohio, Oklahoma, Vermont. 


805 Pleasant St., Des 
Moines 

June, December—Des Moines or Iowa City. 

Reciprocity: interchanges with District of Colum- 

bia, Illinois, Indiana, Kansas, Minnesota, Mis- 

souri, Nebraska, Ohio, Tennessee, Vermont, 

Wisconsin. 


J. A. West 


Kansas F. O.. Hetrick Ottawa, Kansas $20.00 
June, December—Topeka 
Reciprocity: interchanges with Arkansas, Illinois, 
Towa, Michigan, Minnesota, Ohio, Oklahoma, 
Tennessee, and Wisconsin. 


Kentucky 1912 = J. H. Baldwin 636 Atherton Bldg., $20.00 
Louisville. 
June, December—Louisville 
Reciprocity: interchanges with Alabama, Illinois, 
Indiana, Kansas, Missouri, Tennessee, and 
Vermont. 


Louisiana 1908 ~=sr: VV. K.. Trion 727 Maison Blanche, $25.00 
New Orleans. 
April or May, October—New Orleans 
Reciprocity: interchanges with Alabama, Illinois, 
Mississippi, Ohio, and Wisconsin. 


Will S. Payson Castine, Maine. 
June, September—Augusta 
Reciprocity: interchanges with Vermont. 


(?) 1919 


Maryland 1896 F.F. Drew zor Howard St., Balti- $10.00 
more. 
May, November—Baltimore 
Reciprocity: ‘interchange with none” reported. 


Massachusetts (?). 1919 ~~ George H. Payne, 29 Commonwealth Ave., $20.00 
Boston. 


June, December—Boston 
Reciprocity: interchange with none. 


B. S. Sutherland Owosso $20.00 
June, December—Ann Arbor 

Reciprocity: interchanges with Illinois, Indiana, 

Kansas, Minnesota, Nebraska, New Jersey, 

Ohio, and Wisconsin. 


(?) 1919 


Michigan 
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STATE 


DATE SECRETARY ADDRESS 


Minnesota 1919 ~=6-: C.. W.. Benson 322 New Jersey Bldg., 
Duluth $20.00 
March or June, November or December at Min- 
neapolis. 


Reciprocity: interchanges with District of Colum- 
bia, Illinois, Indiana, Iowa, Kansas, Michigan, 
Nebraska, Ohio, Wisconsin. 


Mississippi t912._—«*&B. J. Marshall 4-7 Turner-Cox Bldg., $10.00 
Marks 

Examinations in June—Jackson 

Reciprocity: reports “none.” 


V. R. McCue Cameron 
June, October—Jefferson City 

Reciprocity: interchanges with Arkansas, Illinois, 
Indiana, Iowa, Kentucky, Nebraska, Okla- 
homa, Tennessee and Vermont. 


Missouri 


Montana 1909 T.M. Hampton Helena $50.00 
January, July—Helena. 
Reciprocity: reports “none.” 


Nebraska 1905 A. Allen Loup City $20.00 
June, November—Lincoln, Omaha 
Reciprocity: interchanges with District of Colum- 
bia, Illinois, Indiana, Iowa, Kansas, Michigan, 
Minnesota, Missouri, Ohio, Oklahoma, Tennes- 
see and Vermont. , 


Nevada 1905 Wm. H. Cavell Carson City $25.00 
June, December—Reno, Carson City 
Reciprocity: does not interchange. 


New Hampshire Harry L. Watson 913 Elm St., Man- $25.00 
chester ‘ 
June, December—Manchester 


Reciprocity: has ‘‘no formal agreement.” 


J. C. Forsyth 430 E. State St., Tren- 
ton 

(Changes pending) 

Usual time: last week of June; first week in 
December—Trenton. Changes announced in 
requirements for December, 1919, examinations. 

Reciprocity: interchanges with Michigan, Ver- 

mont, West Virginia. 


New Mexico 1919. M. J. Moran 
June—Sante Fe 
Reciprocity: with “none.” 


Deming 


| 
Be 
> 
New Jersey 
1917 
25.00 
$25 
: 
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ADDRESS FEE 


SECRETARY 


Minor J. Terry Education Bldg., Albany $25.00 
June examinations for 1919 postponed to 1st 
Tuesday in September, 1919. Usual time— 
June, December in Albany, Buffalo, New York. 
“Reciprocity with none.” 


F. L. Hunt Asheville 
January, June—Wilmington or Durham. 
Reciprocity enacted, “‘none”’ reported. 


North Carolina 


North Dakota 1919 W«. E.. Hocking Devils Lake $25.00 
January, July—Fargo 
Reciprocity legalized, none reported. 


Holson Bartilson 150 E. Broad St., Col- 
umbus $25.00 
June, October—Columbus 
Reciprocity: interchanges with District of Colum- 
bia, Illinois, Indiana, Iowa, Louisiana, Michi- 
gan, Minnesota, Nebraska, Tennessee, Wis- 
consin. 


Oklahoma (?) r919 ~H. Overby Ryan, Oklahoma $25.00 
June, December—Oklahoma City 
Reciprocity: interchanges with Arkansas, Dis- 

trict of Columbia, Indiana, Kansas, Missouri, 

and Nebraska. 


Wm. D. McMillan, La Grande $25.00 
June, November—Portland or Salem 
Reciprocity ‘with no state.” 


tors A. H. Reynolds 4630 Chester Ave., Phil- $25.00 
adelphia 
June, December—Philadelphia, Pittsburgh 
Reciprocity with “no state.” 


Pennsylvania 


Rhode Island 1918 _—_‘E.. A. Charbonnel 139 Mathewson St., $25.00 
Providence 


June or July—Providence 
Reciprocity with “none.” 


South Carolina 191s R.L. Spencer Bennettsville $15.00 
June, selected date—Columbia 
Reciprocity with “none.” 


South Dakota (?)19r5 S. Spencer Watertown $25.00 
January, July—Sioux Falls 
Reciprocity with “none.” 


STATE 


Tennessee 


Virginia 


Washington (?) 1919 


West Virginia 


Wisconsin 


W yoming 
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SECRETARY ADDRESS 


F. W. Meacham g11-912 Hamilton Na- 
tional Bank Bldg., 
Chattanooga 
June, selected date—Nashville 
Reciprocity: interchanges with Arkansas, Iowa, 
Kansas, Kentucky, Nebraska, and Ohio. 


H. B. Cave 810 Wilson Bldg., Dallas 
June, December—San Antonio 
Reciprocity with “none.” 


J. F. Christianson too2 Walker Bank 
Bldg., Salt Lake City 

June, November—Salt Lake City 

Reciprocity with “none.” 


H. F. Hamilton Newport 

June, selected date—Montpelier 

Reciprocity: interchanges with Illinois, Indiana, 
Iowa, Kentucky, Maine, Missouri, New Jersey, 
and Nebraska. 


J. L. Walker 303 Payne Bldg., Roa- 
noke 

June, selected date—Richmond 

Reciprocity ‘with no state.” 


F. B. Lynott, 249 Peyton Bldg., Spo- 
kane 

May, November—Seattle or Spokane 

No reciprocity. 


R. M. Hite Mannington 

June, selected date—Wheeling 

Reciprocity: interchanges with District of Colum- 
bia, New Jersey. 


Wn. Kettler 308 Berlin Arcade Bldg., 
Milwaukee 
June, selected date—Milwaukee 
Reciprocity: interchanges with Illinois, Iowa, 
Kansas, Louisiana, Micligan, Minnesota, Ohio. 


Peter Appel Cheyenne 
June, selected date—Cheyenne 
“Reciprocity with no state.” 


George C. Maule Douglass 

January, July—Juneau 

Reciprocity: none reported; law provides for re- 
ciprocity. 
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STATE DATE — SECRETARY ADDRESS FEE 


Hawaii E. Clark 1305 Fort St., Honolulu $20.00 
January, July—Honolulu 
No reciprocity. 


Porto Rico 1917. -L. R. Noa, San Juan $25.00 
February, August—San Juan 
Reciprocity: the Secretary reports ‘none.’ 


Philippine Islands 1915 M.delaConcepcion  T. Pinpin, No. 25, Ma- $25.00 
nila 


June, December—Manila 
No reciprocity. 


Avenida B No. 24-c $70.00 
Panama City 
January and July—Panama City 


Luis F. Sanchez 


Danish Regulations still in effect. Address Rear 
Admiral James H. Oliver, Naval Governor of 
the Virgin Islands, Charlotte Amalie; St. 
Thomas, Virgin Islands, for information in re- 
gard to dental license requirements. Changes 
in Governor may occur at any time. 


Virgin Islands 


Til 
CANADA 


Requirements for License to Practise Dentistry 


Dental students are informed taat a University degree in Dentistry 
does not always give a right to practise the Profession of Dentistry. 
It is necessary to conform with the Dental Laws of the country or State, 
Island or Province, in whics it is proposed to begin practice. Every 
province in Canada at present has its special requirements for its license, 
and in most provinces a special standard of general education is insisted 
upon before beginning the study of Dentistry. Students who intend 
practising in Canada are advised to register their qualifications in the 
province in which they intend to practise at the beginning of their course 
in dentistry. 


DOMINION DENTAL COUNCIL 


The Dominion Dental Council of Canada is a central organization 
under the control of the dental profession of Canada. Its object is to 
erect and maintain a standard of education and ethics for the dental 
profession, and to conduct professional examinations and issue Certifi- 
cates of Qualification which shall be accepted without further examina- 
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tion by the provinces. For information concerning the requirements 
of the Dominion Dental Council, apply to Dr. W. D. Cowan, Secretary 
of the Dominion Dental Council, Regina, Sask., or to the Dental Registrar 
of any Province. 
Seven of the nine Canadian Provinces, i.e., all but Quebec and British 
Columbia, have entered into an agreement whereby the holder of a li- 
cense granted by the Council may practise in any of the subscribing prov- 
inces on the following conditions: 
(1) Holding a matriculation certificate of the proper standard; 
L (2) Passing the examinations set by the Council; 
(3) Paying the local provincial registration fee. 
For matriculation, the Council accepts the Junior matriculation of 
the Province of Ontario, or Matriculation into the Faculty of Arts of any 
Canadian University. 


DOMINION OF CANADA, AND ISLANDS 


Dominion Dental Council of Canada, address for full information: 
W. D. Cowan, Sect’y, Regina, Sask. 


SECRETARY ADDRESS FEE 


James McPherson 205 Moser Ryder Block, $50.00 


Edmonton; 


or 

Cecil E. Rase, Regis- ‘University of Alberta, $50.00 
trar Edmonton 

Spring and Fall—Edmonton 


British Columbia 1919 ~=- Sect’y, H. T. Minogue, 510 Granville St., Van- $50.00 
couver 
June, November—Vancouver. 


Manitoba C. P. Banning Winnipeg $40.00 
2nd Monday in January and July—Winnipeg. 


F. A. Godsoe 704 King St., St. John 
4th Tuesday in June and September—St. John 


New Brunswick 


Chronicle Building, Hal- 
ifax 
May and September —Halifax. 


Nova Scotia 1916 G.K. Thompson 


Ontario torr W.E. Wilmott 96 College St., Toronto $40.00 
May, date selected—Toronto. 


Quebec Eudore Dubeau 308 Sherbrooke, Mont- $60.00 
real. 
April and October—Montreal 


— 
: 
Alberta 
$35.00 
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SECRETARY ADDRESS 


A. R. Weir Saskatoon 
June or July—Saskatoon. 


SECTION 


Saskatchewan 


Yukon A. J. Gillis Dawson $25.00 
Date fixed by Board—Dawson. 


T. P. Smith 203 Water St., St. Johns 
First Tuesday in July—St. Johns. 


New Foundland 1906 


Prince Edward Island 1919 6: J. S. Bagnall Charlottetown $25.00 
July or September—Charlottetown 


TREATING PUTRESCENT TEETH 


Dr. CAMERON’S METHOD.—Dr. Samuel P. Cameron, after nineteen 
years’ experience, including seven years as Dentist-in-Chief of Girard 
College, having the constant care of some fifteen hundred boys, recom- 
mends the following method of treating putrescent teeth: The method 
of treating putrescent teeth in the Dental Department of Girard College 
to-day is to open these teeth carefully, applying 4 per cent. formalin, and 
by frequent applications of heated air, the formaldehyde gas is liberated, 
which joins the irritating gases and poisonous liquids, rendering them 
innocuous. By several applications of this kind and by removing the 
decomposed tissue as it is sterilized until near the end of the root, and then 
by modifying the strength of the drug to 2 per cent., the entire tooth is 
brought into an aseptic condition chemically. At the same time, by the 
use of drills and broaches, the root canals are enlarged and all septic 
material removed from the mouths of the tubuli communicating with the 
root canals. If the technique of this operation has been carefully and 
thoroughly adhered to, the tooth can be filled at once. By this method, 
in almost all cases, we can fill such a tooth at one sitting, saving a great 
many subsequent appointments. We feel, however, that it is conserva- 
tive to seal a treatment of creosote in the canals for about seven days 
before filling.— Items of Interest. 


RA 


— DATE EE 


THE DENTAL DIGEST 


THE CHANGING SEASON 


Far, far o’er hill and dale 
Green woods are changing; 
Autumn her many hues 
Slowly arranging; 
And o’er the smiling land 
God pours with open hand 
Earth’s fruits at our command 
With love unchanging. 


OOO! 


EXTRACTIONS 


He is great who never reminds us of others. 


Somebody asks how to clean ivory. In many 
instances a good shampoo is best. 


A promoter has been defined as a man who sells 
something he hasn’t got to a man who doesn’t want 
it. 


Hazel—“Aren’t you afraid of going in beyond 
your depth?” Helen—“No; all the men here 


think I’m an heiress.” 


Employer (to clerk)—If that bore Smithers 
comes in, tell him I’m out—and, don’t be working 
or he’ll know you're lying. 


Mother—Johnnie, your face is very clean, but 
how did you get such dirty hands? 
Johnnie—Washin’ me face. 


When we think of Scott Nearing we can under- 
stand why some college janitors are paid better 
than some college professors. 


(Consoling a friend) “Well, don’t worry, dear. 
We all make mistakes. That’s why they put 
rubber on the end of lead pencils.” 


When Daughter marries and takes the piano 
with her the family often misses it intensely; a 
piano is such a aed place to lay one’s hat. 


Glorious, radiant, prosperous good health is 
worth all it costs and more. With it—everything 
is as ga Without it—the richest man is poor 
indeed. 


Every time a woman uses a plate or a spoon won 
at bridge she wonders if her husband appreciates 
how much is contributed to the home by her efforts. 


Mother—Did the dentist hurt you much, dear? 

Elsie—Yes, mamma, but he was very nice every 
yn gd did it. He always said “Ouch!”’ before I 
could. 


The dinosaur had a brain the size of a peanut and 
a body about as big as the Brooklyn Bridge; he 
believed in direct action and was the Bolshevist 
of his day. 


“It’s four years now since he left me,” said the 
deserted wife. “‘I remem it just as well as 
yesterday—how he stood at the door, holding it 
open till six flies got into the house.” 


Golfer—‘“ Aren’t you aware that it is very danger- 
ous to allow a child to run about the links alone?” 
i S all right, sir—the poor little feller’s 


Lord Nocoyne—I say, old chap, what is the usual 
procedure in catching an American heiress? 

Reggie—It’s very simple. You tell the girl how 
much you love her, and her father how much you 
owe. 


He—“ Why is Adeline so angry with the photog- 
rapher?”’ 

She—‘“She found a label on the back of her 
picture saying, ‘The original of this picture is 
carefully preserved!’”’ 


Visitor (viewing esplanade)—You have signs up 
oa off the grass,’’ but I notice you don’t enforce 
them. 

Host—They are there so that the people will 
more thoroughly enjoy being on the grass. 


**Where’s the tape line?”’ 

“T don’t know exactly,’’ responded mother, 
“What do you want with it?” 

“IT was just reading over the measurements of the 
Venus de Milo,’”’ explained daughter with some 
embarrassment. 


The English clergyman was in the middle of his 
sermon when a baby began to cry, and its mother 
rose and carried it toward the door. “Stop,” said 
the preacher, ‘‘the baby’s not disturbing me.” 

The woman turned toward the pulpit and replied, 
’e ain’t, ain’t ’e? But you're a-disturbing 
’im.”” 


“ 


A poor woman whose husband was going to sea 
handed through the clerk to the parson this public 
prayer: ‘“‘A man going to sea, his wife desires the 
prayers of the congregation.”” The parson, pointing 
it in his own way, read to the ears of his flock: “A 
man going to see his wife, desires the prayers of the 
congregation.” 


Jones, who was suffering from neuralgia, went 
to the dentist to have some teeth extracted. 

The dentist, after looking at his teeth, said: 

“Have you had advice before about these teeth?” 

“Yes,”’ replied Jones. ‘‘I went to the chemist 
last night.” 

“And what idiotic thing did the chemist advise 
you to do?” 

“To come to you,” was the rejoinder. 


Dad reads about the weddin’s and he snorts like all 
git out; 

He —— the social doin’s with a most derisive 
shout. 

He says they make the papers for the wimmin folks 


alone: 

He’ll read about the parties and he’ll fume and 
fret and groan. 

He says of information it does not contain a crumb, 

But you ought to hear him holler when the paper 
doesn’t come. : 


WHERE YOU STAND WHEN SOMEBODY SHIPS YOU DIFFERENT 
GOODS THAN YOU ORDERED 


By Exton J. BucKLEY, PHILADELPHIA, PA. 


Readers of Tot DENTAL DiGEsT are invited to submit questions of a legal nature 
to Elton J. Buckley, care of THE DENTAL Dicest. This service is free-—Ep1ror] 


Every reader hereof has merchandise shipped to him via a railroad 
from time to time, and more or less occasionally is confronted with some 
question involving his liability to the railroad for freight on goods he 
hasn’t ordered, or which are different from what he has ordered; or what 
he should do, in order to play safe with the seller, when such goods come 
in. The following letter will enable me to say something on the subject :— 


ALBANY, N. Y. 

Two weeks ago the writer hereof ordered a bill of goods from a 
New York jobber of whom we have been accustomed to buy for 
about three years. The goods were ordered by mail and were a line 
we have been handling for some months. Shipment to be made as 
usual. 

When the goods arrived and were delivered to our store they 
came in different cases than usual and before paying the charges we 
opened them and found them totally different from what we had 
ordered. They were by a different manufacturer and were not in 
any respect the same thing. Therefore we notified the railroad that 
we would not accept them and also notified the New York house to 
the same effect. The railroad took them back and has sent us no- 
tices that they would look to us for the freight, and if not paid within 
a certain time the goods would be sold to pay freight. The New 
York house has also notified us that they would not accept the goods 
back, as they were “practically” what had been ordered and they 
did not have the exact thing and same could not now be purchased. 
Therefore we are in the position where the New York house is likely 
to sue us for the price of these goods and the railroad is likely 
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to sue us for the freight. We are not accustomed to law suits, what 


shall we do? 
Roserts’ & LANG. 


If the goods sent by the New York house to this correspondent were 
not what he ordered—I mean if they were different in kind, not merely in 
grade—he has a legal right to reject them and the railroad cannot collect 
the freight charges from him, nor can the New York house collect the 
purchase price. If the goods were of the kind ordered, and merely differed 
in grade, the law is different. In that case he would be liable for the 
freight, but could get it back, together with damages for the difference in 
grade, from the New York house when it claimed on the purchase price. 

I want to repeat and emphasize that. The right of a purchaser of 
goods shipped by freight differs widely as between cases where the seller 
ships goods of a kind not ordered at all, and cases where he shipped goods 
of the kind, but not of the quality. A case which furnishes an example 
of the first class is where a man ordered chestnut lumber and the seller 
shipped oak. In that case the buyer had the right to absolutely reject 
and pay neither the freight nor the purchase price. The court said:— 


The rights of one designated as a consignee of a shipment, upon 
its arrival at the point of destination, are clear enough. It is under 
no obligation to receive or accept a shipment consigned to it where 
such consignment was in no way sought, requested or ordered by it. 
The plain alternative would be to simply reject the tendered ship- 
ment and thus advise the carrier company it must look for its freight, 
etc., either to the consignor or to the shipment itself upon which, 
under the law, it would be entitled to a lien for transportation 
charges. 


An example of the other class of cases is where a Southern fruit mer- 
chant shipped a car of melons north. The melons were of the kind 
ordered, but the consignee said the sizes weren’t right and he rejected. 
The railroad sued him for the freight, demurrage, etc., and the consignee 
defended on what he thought was a very strong argument, viz: “I didn’t 
order these melons, and I don’t want them and can’t use them. The 
shipper knew what I ordered and the mistake was his, therefore he should 
pay the freight.”” That does seem reasonable, but the court threw it out. 
It held that he was responsible for the freight and all the other charges 
(not including the purchase price, however) and that he must afterward 
get his money back from the shipper if he could. The court said:— 


When a dealer in Pennsylvania directs a shipper in Florida to 
ship him a carload of melons, he constitutes the Florida shipper his 
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agent, to employ a railroad to deliver the melons in Pennsylvania, 
and by reason of such employment the Pennsylvania consignee be- 
comes liable to the railroad for freight and other charges. As a 
general proposition of law, this is correct, at least where the defense 
is that the articles shipped were not of the grade ordered by the con- 
signee. In such cases a delivery to the railroad is a delivery to the pur- 
chaser, and the consignee must look to the consignor for any defect in the 
articles or goods consigned. If an article entirely different from that 
ordered were shipped, we would have before us a different question. 


My suggestion to the readers hereof, therefore, is that where goods ship- 
ped to them are merely of a different grade, they might as well take them 
in and pay the freight, for they will have to, anyway. They will, how- 
ever, be perfectly safe, for they will have the goods in hand as security 
for all claims against the shipper. 


CHINESE DENTISTS’ DARK WAYS 


If the Chinese can boast that nothing is new to them and that all the 
arts and sciences are old stories in China, it is still true that for operations 
in dentistry an American or a European would hardly care to go to a 
Chinaman. Despite their boasts, the Chinese have not been slow in 
recognizing the superiority of American dentistry, although there are 
some who adhere strictly to ancient methods, and it is averred that every 
year one or two Chinese dentists of the old school come to the Chinese 
quarters of every large town and remain until their customers have had 
their teeth “put in order.” 

The work is ludicrously primitive. The operator extracts all teeth 
with his fingers, and it must be admitted that his success is astonishing.. 
From youth to manhood he is trained to pull pegs from a wooden board. 
This training changes the aspect of the hand and gives the student a 
finger grip amazing in its strength, equivalent, in fact, to a lifting power 
of three or four hundred pounds. For toothache he employs opium, 
peppermint oil, cinnamon oil and clove oil. He sometimes fills teeth, 
but does it so bunglingly that the fillings stay in only a few months. 

An element of superstition runs through all the work. According to 
the system all dental woes are brought on by tooth worms. The nerve 
pulp is such a worm, and is always shown to the patient. For humbug- 
ging purposes also the dentist carries about in his pocket some white 
grubs, and after he has extracted a tooth he shows a grub to the sufferer 
as the cause of all the trouble. 


. . 


PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., Denver, 
Colo. To avoid unnecessary delay, Hints, Questions, and Answers should be sent 
direct to him. 


IMPORTANCE OF PROPERLY REPRODUCING THE OCCLUSAL SuwR- 
FACES.—Let me emphasize the necessity of reproducing the anatomy of 
the occlusal surface of the tooth. Nature always has a plan, and a reason 
for the plan and when she shaped the occlusal surface of the tooth in a 
special way she did it for a special reason. We can do no better than to 
follow her as closely as we can.—J. V. Conzett, Journ. N. D. A. 

The accurate reproduction of nature’s plan in peripheral contour is 
of equal importance with that of occlusal contour in our filling and crown 
restorations; and the sooner the dental profession comes to a realization 
of the importance of both and becomes sufficiently skilled to deliver ac- 
cordingly the better it will be for long suffering humanity, and the higher 
will be our seats upon the altar of those who serve.—V. C. S. 


Impression Cup TECHNIQUE.—After the root has been prepared for 
the porcelain jacket crown the root impression should be made with 
modeling compound held in an individual impression cup. This cup may 
be made at the chair in a minute or two by the following technique: Select 
a strip of copperof 32 or 34 gauge, several millimeters wider than the length 
of the stump, and long enough to allow for a reasonable lap. This lap 
is then quickly soldered with soft solder, using the cement liquid as a 
flux.—C. G. Hans ey, Pacific Dental Gazette. 


Use Cocoa ButtEr.—Use cocoa butter as a protection against the 
dehydration of synthetic fillings or restorations when later dental work 
is done in the immediate vicinity. Particularly is this protection against 
drying out imperative if the area is placed under the rubber dam. _Sil- 
icate cements should never be allowed to “dry out.” A checkered sur- 
face results with distinct loss of translucency and a lightening of shade.— 
Dental Quarterly. 
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SOLDERING.—In soldering gold, when it is desired to restrict the flow 
of solder to certain areas, draw a line around the desired area with a sharp 
lead pencil; the solder will not flow past the line.—Dental Surgeon. 


CARE OF THE TEETH DURING PREGNANCY.—The teeth should be 
looked after at the very beginning of pregnancy, if it was not done when 
conception was anticipated. If there be need of it the teeth should be 
put in good condition. Waller’s experience has led him to believe that 
if the removal of dental disease is adequately carried out, even after it 
has produced symptoms, improvement in the woman’s health is sufh- 
ciently rapid and substantial to be of signal benefit to her child. 

The insane fear that some dentists have of cleaning and repairing the 
teeth of pregnant women would be amusing if it did not cause so many 
women to neglect their teeth at this most inopportune time. I have re- 
peatedly sent women to the dentist, hoping to get their teeth in the best 
possible condition, only to have the dentist tell them that he was afraid 
of causing a miscarriage by treating their teeth. 

There is no more danger from treating the teeth of a pregnant woman, 
for ordinary defects, than there is from manicuring her nails, and it is a 
lot more important.—S. J. Goopman, Dental Summary. 


To LocaTE A Root CANAL.—Sometimes when we have lost the course 
of a canal, apply a small drop of iodin, allow it to remain for a few mo- 
ments and then remove it with alcohol. A small amount will penetrate 
the unopened canal and by placing the transilluminating lamp alongside 
the tooth it will so illuminate the inside that we can easily locate the tiny 
dark spot which is the entrance to the canal. Then by placing a very 
rigid instrument on this spot we can force our way into the remainder of 
the canal.—E. S. B., Journal N. D. A. 


Vutcanite Repair Am.—Chloroform is not easily obtained these 
days and it should not be used if some other agent will do as well. I have 
found that carbon tetra-chloride will cleanse the several parts entering 
into the repair as thoroughly as chloroform. Carbon tetra-chloride is a 
good solvent for dental rubber; such a solution makes a fine paste for 
painting the edges to which the new part is to adhere. By a thorough 
cleansing with this liquid and then painting with this paste will enable us 
to make a much stronger repair.—F. W. F.—Pacific Dental Gazette. 


| 
| 


THE DENTAL DIGEST 


Editor Practical Hints: 

I am writing to you for a little information, as I always read the Prac- 
tical Hints of the Dentat Dicest. I found your answer to Dr. T. E. 
Johnson in the August number interested me very much. The case 
that I am referring to is the case in which Dr. Johnson put on an anterior 
bridge from cuspid to cuspid, using Steele’s facings, and the patient com- 
plained of whistling and the display of gold. Your advice in the case, 
I believe, the use of a Goslee bridge, or the use of Dentsply crowns ce- 
mented to a cast base. Now, if I am not asking too much, I would 
appreciate very much if you would tell me how to construct the bridge 
using the cast base and Dentsply crowns?—A. F. Bor. 


ANSWER.—Tomake a fixed bridge supplying the four upper incisors with 
Dentsply crowns on a cast base: Grind and set the crowns in the posi- 
tion that you wish them for esthetics, providing for a firm pressure on 
the gums labially, and considerable space between the gums and the 
crowns lingually; fit 14 gauge clasp metal wire to the post holes of the 
crowns. Lubricate the crown bases and the cast with equal parts of 
glycerine and castor oil, soften a roll of Taggert’s casting wax and carry 
the crowns to desired position; trim the wax to correct contour, remove 
the crowns leaving the pins imbedded in the wax, place your sprues, lift 
the wax base from the cast, invest and cast with 21 karat gold. Set this 
cast gold case back on the cast, set the teeth in position, which will prob- 
ably require some grinding, attach this base to the abutments with 
hard wax, remove the teeth again, invest and solder. A very satisfactory 
removable bridge may be made with similar dummy construction— 
(though more of a saddle may be used) and with Roach mesio-distal grip 
clasps fitted to the abutment teeth.—V. C. S. 


Editor Practical Hints: ; 
The second day after returning from the army I was confronted 
with what I imagined was a typical case of Leukeplakia. This case has 
a history of having started around the roots of a lower first molar some 
15 years ago. It extends from the second molar of one side to the sdme — 
location on the other side, and is situated entirely on the labial portion 
of the lower gum, and in one place has progressed slightly up the inner 
surface of the lower lip. Whitish in color; irregular as to outline, fre- 
quently broken with rectangular fissures, the whitish portion appears 
to be the thickness of 28 gauge gold, and on first sight it appears that one 
could lift it out by pieces. This woman is about 4o years old, very 
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prominent, and has tried all modes of treatment that have been suggested 
professionally or otherwise. Will deeply appreciate any advice as to the 


treatment, and your opinion thereof. 
Ipus WHITTEN. 


ANSWER.—My understanding of Leukeplakia is that it occurs only 
in the mouths of old smokers and the cure is to stop smoking. Cancer 
is the possible outcome if the condition is allowed to run on. 

It might be well to X-Ray the lower teeth and extract any that show 
either apical or pyorrheal infection. 

My associate Dr. Lloyd W. Johnston has had considerable ex- 
perience with this sort of thing and he tells me that he has frequently 
seen cases of Vincent’s Infection with that thick, whitish, checkered ap- 
pearance. His opinion is that, whether it be Vincent’s, Leukeplakia or 
something else, the best treatment would be to scrape the whitish mem- 
brane with a sharp scalpel down to a bleeding surface and then bathe it 
with warm to per cent. potassium chlorate solution. The patient may 
apply this wash at home several times a day. These conditions will 
usually clear up promptly under this treatment.—V. C. S. 


Editor Practical Hints: 
I am writing for information on a very peculiar case and one I believe 


does not come up every day. 

It is a case of an upper plate. The plate is a very good fit, but when 
the plate is in position for a little while, and patient talks, he has spasms 
of gagging. It does not impinge on the soft palate whatsoever. What 
can be done in this case? Can you suggest some remedy?—GEo. J- 
PETERSON. 

AnswER.—I believe that the sensation of gagging would be relieved if 
the plate did extend slightly on to the soft palate and were post-dammed 


to give a definite firm pressure thereupon.—V. C. S. 


Editor Practical Hints: 
I wonder if you can help me out in the following problem? Some time 


ago I made a narrow partial denture which included three of the anterior 
teeth. It was successful excepting for a complaint that when worn for 
only a short time a sensation discribed as “burning,” and at any rate 
uncomfortable, was experienced at the anterior palatine region adjacent 
to the vulcanite of the narrow plate, and confined to an area within the 
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boundaries of the plate. Suspecting perhaps that the description “burn- 
ing” was not accurate, and that the sensation was more properly a numb- 
ness produced by pressure upon the anterior palatine vessels and nerves, 
I scraped the plate generously in that region. After a reasonable trial, 
the case showed no improvement. The patient now added to the descrip- 
tion of sensation the word “drawing.” 

Believing now that perhaps some chemical in the vulcanite was at 
fault, I had this relieved plate duplicated in cast aluminum, expecting 
thereby also to overcome the heat retention characteristic of the vul- 
canite. The aluminum plate was further relieved and tried out. No 
success. The patient obtains relief immediately when allowing the plate 
to drop lightly from the palate. What do you say?—PHILIP SCHEIMAN. 


ANSWER.—I judge from your description of case that your narrow 
partial denture depends for its support entirely upon the gum tissue 
which I believe should practically never be the case with any partial 
denture. Accurate fitting cast contour clasps should grip the teeth 
adjoining the spaces, thus dividing the work of support between the 
teeth and the gums or process, but as a matter of fact putting most of the 
stress upon the teeth. If the gums are to be depended upon entirely for 
support, however, I think the entire palate or as much area as possible 
should be covered.—V. C. S. 
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Editor of DENTAL DIcEsT: 

There are two men, and I may add, they are both Dentists, whom I 
sure would like to meet, namely, the one who wrote “A Dentist’s Opin- 
ion” in Pharmacal Advance of May, 1919, and a Dr. B. F. Lockwood, 
of Yankton, S. D., who wrote ‘‘Where do we Dentists go from here?” in 
Dental Facts of June, 1919. Always when I meet a man who says or 
writes these things, especially if he be a Dental man, I make mental 
reservation of the fact that though I have met a few of his type, I haven’t 
met them all. ‘‘A Dentist’s Opinion” should be read by every practising 
dentist within the confines of the U.S. A., and it can’t hurt any who elect 
to practise beyond the territorial limits thereof. It is too clear to need 
comment, and it is wholly and wholesome in that it hits straight from the 
shoulder. And where the blow lands is at the type of Medico who can 
be no better classified than tabulating him as a “passing the buck type.” 
Read it and arrive at the same conclusion. Incidentally, note that this 
type of Medico has not been confused in my statement with the medical 
profession as a whole. 

The second article, by Dr. Lockwood, “‘Where do we Dentists go from 
here?” is indeed a masterpiece in itself, if not for its literary value, for the 
thought it seeks to drive home, the same idea as “‘A Dentist’s Opinion.” 

When I read these two articles, I felt a good deal like a poem I read 
of the A. E. F., which ended up something like this: 


DOCTOR VERSUS DENTIST 


“And if you want to know why I wrote this pome— 
Well, I just had a talk with a man from home.” 


I feel my thoughts in regard to the delicate subject of M.D. and D.D.S., 
are at home with these two men’s thoughts above mentioned. 

It so happened that I was not an Army Dentist, only at certain speci- 
fied times, by orders of “‘Superiors” over there, as I elected to enlist in the 
Medical Corps, and same gave me “beaucoup” opportunity to see as 
Dr. Lockwood writes, that “the medical man is after our goat and ‘he 
proposes to get it.” But I know one he will never get. I like the way 
the Doctor speaks of “‘a happy medium to all things”’ really existing, for 
it sure is present and most certainly is it true that the medical man has 
the chance to find the evil effects of abscessed teeth years after the work 


| CORRESPONDENCE 
681 au 


682 THE DENTAL DIGEST 


has been done, and most certainly many times the systemic disorders 
supposedly resultant therefrom are due to causes other than abscessed 
teeth. 

There is a creed which every man can follow and never worry, namely, 
that it is not a crime not to fill all root canals; the criminal part being in 
not trying to fill all. Also he can go a step farther and memorize the fol- 
lowing lines: 

“T believe in the profession of Dentistry and in the remedial and 
preventive measures which have placed it in its rightful position among 
the Prophylactic sciences of man.”’ And the word prophylactic can be 
all-embracing. Then he too can hit straight from the shoulder at the 
“passing the buck Medicos.”’ 

Lastly, additional emphasis can be lent to this general topic of root 
canal work by reading in the June DENTAL DicEst the answer to Joseph 
L. Barber’s query on “‘pulp capping,” in which Dr. R. J. Gardinier’s for- 
mula and mode of procedure of pulp capping is extolled. 

Dr. FRANK J. CLEARY, 
Milwaukee, Wis. 


Editor of DENTAL DIGEstT: 

After reading the article in August Dicest by Dr. Chas A. Eller of 
Albuquerque, New Mexico, on “X-Ray Dangers,” I would conclude that 
the Doctor has a little neuritis in his hands, ‘sometimes experienced 
by dentists although not using X-Rays. While it may be aggravated 
by the rays it is not directly due to them. 

I do not believe that two or three short exposures for dental purposes 
would be harmful to the operator, unless he unduly exposes his hands to 
the rays when holding films, etc. 

Dr. C. WESLEY SIEFKIN, 
Rolfe, Iowa. 
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DIETETICS AND HEALTH 


THE PROBLEM OF PROTEIN 


Ever since the war threatened the integrity of the world’s food sup- 
plies, the advocates of physiologic economy in nutrition have found a 
more sympathetic hearing than in the olden days of peace and plenty. 
Some of the most energetic opponents of the ‘‘low protein” diet, at one 
time advocated by Chittenden, have almost completely reversed their 
judgment on this subject. They had seemingly found their fears dissi- 
pated by the experience of thousands of persons who were compelled by 
the dire necessities of food shortage to live on scant rations, particularly 
so far as the foods richest in protein were concerned. The reports from 
Germany and the central empires regarding the effect of the stringent 
regimen on the health and morale of the people had an encouraging ring 
in the early years of the great conflict. Furthermore, the extensive ex- 
periments on undernutrition which Benedict and his collaborators con- 
ducted on volunteers from the International Y. M. C. A. College at 
Springfield, Mass., have been interpreted to indicate a surprising adjust- 
ment of the depleted human individual to a lower level of metabolism. 

English physiologists have inclined, during the war, to accept Bayliss’ 
dictum: ‘Look after the calories and the proteins will look after them- 
selves.” Nevertheless, the Food (War) Committee of the Royal Society 
of London has been cautious in its published conclusions. As a rule, the 
British report notes, one may say that the protein in the diet of the 
“average man” should not fall below 70 or 80 gm. (from 24 to 3 ounces) 
aday. The protein should be derived from a mixed diet and should in- 
clude, if possible, a certain amount of protein of animal origin. 

The basis for many of the deductions regarding the effect of parsimony 
in diet has been derived from metabolism experiments on man or from 
statistical and other reports regarding the ‘general health” of large 
groups of persons. More recently, a novel prominence has been given 
to experiments concerning nutrition conducted on the smaller animals. 
Some of these, like the rat, have a comparatively short span of life, so 
that the various phases of growth and adult existence can be observed 
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within a period of months rather than years. Through the aid of this 
modern mode of physiologic dietary analysis, the adequacy or debilitating 
effect, respectively, of various regimens can be observed at different 
periods in thelife cycle. When months correspond with years of human 
existence, the basis for observations is somewhat safer than that furnished 
by a few days’ or weeks’ records of man. McCollum and his collabora- 
tors who have had large experience in this domain insist that the results 
of experiments with grown men restricted to experimental diets for a few 
weeks or months do not form a safe basis for drawing conclusions as to the 
quality of the foods employed. Certain deductions may be warranted 
from general observations on children living on faulty diets, and im- 
portant deductions may safely be drawn from the experiences of large 
groups of people living on more or less restricted lists of foodstuffs. Be- 
yond this, it is maintained, we must be guided in human nutrition by the 
results of animal experimentation, in which the conditions can be made 
sufficiently rigid to bring into stronger contrast the faults of certain types 
of diets as contrasted with others.—Journal American Medical Assoc’n. 


THE MYSTERY OF SLEEP 


Some of the most usual things are also the most wonderful; but just 
- because they are so familiar it never occurs to most persons how wonder- 
ful they really are. 

In all the complex arrangements that go to make up human life there 
is, perhaps, none more remarkable than that by which at regular inter- 
vals consciousness is blotted out, the activities of bodies and minds cease, 
and sleep alone takes entire possession. 

The physiologist explains that sleep is a ‘“‘synaptic dissociation of 
neurons.” It may be, but the ordinary person is not much the wiser 
for that, even if he knows both what is a neuron and what happens to 
it when it is synaptically dissociated. 

Scientists do not know just what sleep is nor why it happens. It used . 
to be thought that sleep happened because the circulation of the blood 
through the brain grew so feeble that the seat of consciousness could 
work no longer and sleep took place. Many years ago, indeed, a surgeon 
studying the subject watched the failing circulation of the brain through 
a hole in the skull of a sleeping animal. Yet this is only effect, not cause. 
The brain has less blood because it sleeps; it does not sleep because it 
has less blood. 

More recently it has been thought that during the hours awake the 
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body makes by the activities of its muscles a poison which has the peculiar 
action of deadening mental action. This gradually accumulates till, 
by the time that sleep is due at night, the brain is overpowered. This 
argument is supported by the familiar fact that there are many poisons, 
drugs of the ‘‘dope”’ class, for example, which are certainly capable of 
producing sleep. 


DANGEROUS PLANTS 


It is rather alarming to realize that a number of the wild flowers of 
which we are all so fond contain deadly poisons. 

The daffodil is an instance in point. Its long narrow leaves contain a 
powerful irritant poison, and children should be warned most strongly 
against chewing them. 

The common foxglove contains a poison which has the most extra- 
ordinary effect upon the heart, whose action may be reduced to only 
seventeen beats to the minute. Of any one thus poisoned, the pupils of 
the eyes are widely dilated, and his only chance of life is to lie absolutely 
still until the doctor comes. 

Every one knows the wild arum or cuckoo-plant, with its big heart- 
shaped, glossy leaves. A most dangerous plant it is, too. If you chew 
a leaf your tongue swells enormously; so much so that you will be almost 
unable to swallow. Melted butter is the best remedy for poisoning by 
this plant. 

The most dangerous of all common hedgerow plants is the aconite or 
monk’s hood, which has palm-shaped leaves. A very small dose causes a © 
strange tingling all over the body, and partial blindness. A little more 
and death is certain. 

These are all plants which are more or less attractive to the eye. 
There are others which seem to advertise themselves as dangerous. The 
hemlock, for instance, If you pinch a leaf it gives out a nasty, mousy 
odor. One need hardly state that it is very poisonous, being a powerful 
narcotic. The sufferer sinks into a drowsy state, which, if remedies are 
not at hand, ends in death. 

All the nightshades have a sinister appearance and should be avoided 
altogether. There are also many common shrubs, the leaves of which, 
if eaten, produce unpleasant results. Among these are the common 
privet, the elder, holly and laburnum. 

Quite a number of plants are possessed of short hairs on their stems or 
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leaves, which will cause a rash to break out upon sensitive skins. One 
such is the Primula obconica, which is one of the commonest pot plants 
in greenhouse or on window sill. 

Many who work in conservatories or glass houses often find that 
hyacinths cause severe eye trouble. The idea is that the pollen is the 
irritating cause. 


FREE DENTAL WORK OFFERED CHILDREN 


A plan for affording free dental attention, with special emphasis 
placed upon constructive follow-up work among children of pre-school 
age, and including school children as well, has just been instituted by the 
New York Association for Improving the Condition of the Poor among 
the residents of the Italian section of Manhattan. 

Bailey B. Burritt, general director of the association, emphasized 
the preventive dental work this clinic was expected to accomplish. 
While it is an impossibility for the community to eliminate the decay 
now existing in the teeth of children of school age, Mr. Burritt contends 
that by a constructive dental programme among the younger children 
7o to 80 per cent. of this decay can be prevented. New York city has 
not made any appreciable beginning with such a programme as yet, 
Mr. Burritt added, but he said it was time to start it now. He cited 
the case of the city of Bridgeport, Conn., where such a campaign of pre- 
ventive dentistry had been carried farther than any other city of the 
country, and said that experience there showed that this dental work, 
treating the individual cases twice a year, cost the city about $1.50 per 
child a year. 

Special attention will be given to children between the ages of five 
and eight years. Careful card records are to be kept of all cases coming 
to the clinic. This data will give the child’s name, age, height, weight, 
and general health and appearance, and subdivided spaces will provide 
for noting the first clinical work done for the child. The bottom of 
the card will note the date on which the child is expected again at the 
clinic, usually six months after the first work. 

Practically every phase of child dental welfare will be handled at the 
new clinic excepting orthodontia, straightening the teeth, which will not 
be included in the work for the present.—W. Y. Sun. 


4 
ue 
Seid 
ae 


BOOK REVIEWS 
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“Fractures and Dislocations of the Jaws,” by Chalmers J. Lyons, D.D.Sc., 102 pgs. Pub- 
lished by The Ransom & Randolph Co., Toledo, Ohio. 

The author has fulfilled his purpose as announced in the preface: ‘To 
meet the demand of medical and dental students, and of the physician 
and the dentist for something concise, simple, practical and modern on 
fractures and dislocations of the jaws. . . . It has been the aim 
throughout the book to present nothing that does not have practical 
value.” 

It is, in fact, a summary of all that is best in the treatment of jaw 
injuries. The author has used most of the methods or modifications of 
them in his practice, or in the University Hospital Clinics of Ann Arbor, 
and can therefore speak with more conviction than could one who was 
merely theorizing. 

A brief introduction gives something of the history of treatment and 
methods of reduction of fractures and dislocations of the jaws, from the 
writing of Hippocrates (460-367 B. C.) down to Bunon (1743 A. D.) to 
show that much thought had been given to the subject, but that very 
little progress had been made in methods until the great World War fairly 
compelled the adoption and development of new methods and appliances. 

The author well says that modern machinery and modern travel are 
increasing the number of accidents, and incidentally the number of 
“jaw cases,” and it were well if all dentists and physicians (at least all 
who are not near hospitals) and specialists, would avail themselves of the 
practical knowledge on the subject to be found in this excellent treatise. 

The book contains a large number of very good illustrations and the 
publishers have provided a well bound, well printed volume. 


“Dental Surgery and Pathology,” by J. F. Colyer, F.R.C.S., L.D.S., Fourth Edition, Pub- 
lished by Longmans, Green & Company, London and New York. 


The fourth edition of this valuable work, which follows eight years 
after the third edition, has been made to include all the results of recent 
research and study, and especially in the field of prophylaxis, the term 
being used in its broad sense. Dental sepsis and the injuries resulting 
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from bacterial toxins are thoroughly discussed and the dangers of over- 
doing “‘conservation”’ are pointed out. 

The book consists of 899 pages, including the complete and really 
excellent index, contains hundreds of illustrations, and is fairly encyclo- 
pedic in character. 

Mr. Colyer has produced a work which, viewed either as a text book 
for students or a reference book for dental practitioners, commands a 
high position. 

The author acknowledges his indebtedness to several who are high 
in the profession, among them being Mr. J. Howard Mummery, Dr. 
N. Mutch, Mr. J. Thornton Carter, Mr. H. L. Pickerill and others. If 
one should need any further recommendation for the book than to know 
the author’s name, the list of those who assisted should supply all require- 
ments. 

The publishers have done their part well, and the selection of a good 
quality of thin paper makes it possible to contain the goo pages in a 
single volume of convenient size. 


A DENTAL CLINIC FOR EVERY PUBLIC SCHOOL 


[Here is a plan for securing recognition from Municipal authorities which 
may be adapted to the needs of most any locality. Public opinion is the 
greatest influence in such movements, and it would seem that this should be 
an excellent means of registering it—Ep1tor.] 


There seems little prospect of an extension of the School Dental Clinic 
idea under the present Municipal Government unless they hear the 
“voice of the people.”” To this end the Joint Committee on Oral Hy- 
giene of the District Societies requests all ethical dentists to procure 
signatures to the attached ‘‘Card” from among their patients. Each 
dentist is expected to obtain at least twenty signatures. 


FORM CARD 


herewith appeal for the establishment and operating of a free dental 
clinic for school children, in each public school of the City of New York, 
by the municipal authorities, being convinced of the great benefit which 
the children and through them the community, will derive from these 
clinics. 


Signature 
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[Dental Cosmos, October, 1919] 
Contents 


Original Communications 


Histo-pathology of the Jaws and Apical Dental Tissues. (III.) Epithelial Débris Located 
in the Peridental Membrane and Other Structures. By Eugene S. Talbot, M.D., D.D.S. 

Oral Surgical Cases in Practice. By S. L. Silverman, D.D.S. 

Gold Three-tooth Molar Bridge Removed from the Right Bronchus: Case Report. By 
Chevalier Jackson, M.D., F.A.C.S., and Wm. H. Spencer, M.D. 

Report of the Committee on Practice—Dental Society of the State of New York. By 
Paul R. Stillman. D.D.S. 

What Constitutes Reinfection of Root-canals, and How Can It be Prevented? By Her- 
man Prinz, A.M., D.D.S., M.D. 

The Practical Use of the Dental Radiograph. By Sterling V. Mead, D.D.S. 

The Relative Value of Gold Foil as a Filling Material. By J. Austin Furfey, D.M.D. . 

Report on Dental Science and Literature for the Year 1918. (Missouri State Dental Asso- 
ciation.) By E. G. Schmitt, D.D.S. 

Is the Endamceba Buccalis the Real Cause of Pyorrhea? By Edward P. Robinson, M.D. 

Post-operative Pain Control. By A. E. Case, D.D.S. 


President’s Address (Maryland State Dental Association). By Luther M. Parsons, D.D.S. 
The Dental Clinic and the Public Schools. By Dr. John W. Withers. | 


Correspondence 
A Case from Practice. 


Proceedings of Societies 


Dental Society of the State of New York. 
Maryland State Dental Association. 
Missouri State Dental Association. 


Editorial Department 


Dental Education of the Public. 
Bibliographical. 

Review of Current Dental Literature. 
Periscope. 


_ Obituary 
Dr. Chas. King Van Vleck. 
Dr. Max Neal. 
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[The Journal N.D.A.. October, 1919] 
Contents 


Original Communications 


The Necessity for Early Diagnosis of Periodontal Diseases. By Andrew J. McDonagh, 

D.DS. 

The Practical Application of the Principles of Oral Prophylaxis in Dental Practice. By 
Clyde M. Gearhart, D.D.S. 

The Work in the Rochester Schools. By Harvey J. Burkhart, D.D.S. 

The Development of Periodontia. By Nelville S. Hoff, D-D.S. 

Metallographic Phenomena Observed in Amalgams. By Arthur W. Gray, Ph.D. 

Preventive Dentistry. By Russell W. Bunting, D.D.S. 

Advantages and Disadvantages of Reduced Silver in Dental Therapeutics. By U. Gar- 

field Rickert, M.A., D.D.S. 


The Research Department 


A Biochemical Study of Bacterial Metabolism in Its Relation to Changes in the Dense 
Tooth Structures in the Mouth. (Part 1, Fundamental Basis.) By S. E. Pond. 


Editorial Department 


Short and Bibliographed Papers the Best Papers. 
Tuberculosis is Curable and Preventable and yet 150,000 Deaths Last Year. Why? 
Facts About Tuberculosis Compiled by Experts. 


New Orleans Programme 


Programme. 
The General Clinics. 
Schedule of Trains and Rates to New Orleans. 


[Dental Summary, October, 1919] 
Contents 


Regular Contributions 


A Series of Lectures by Authur D. Black. 
First Lecture: Diseases and Treatment of the Peridontal Membrane. 
Second Lecture: Preventive Treatment of Chronic Infections Involving the Alveolar 
Processes. 
Third Lecture: Relation of Chronic Mouth Foci to Systemic Conditions. 
The Importance and Scope of Partial Denture Prosthesis. By F. Ewing Roach. 
How to Double Your Income. By Harry J. Bosworth. 
: The Possibilities of the Dental Office Assistant. By Harry J. Bosworth. 
Dental Foci. By Percy R. Howe. 
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SURGERY AND ORAL INFECTIONS 


FACIO-MAXILLARY SURGERY AND ORAL FOCAL INFECTIONS 


(Questionnaire prepared by Captain A. W. Nodine, American Red Cross, and Major 
Kazanjain of the British Armies in France. Replies compiled by Captain Nodine.) 


I. Wounpbs OF THE MAXILLAE WITH LOSS OF SUBSTANCE 


Q. 1.—What methods may be used to immobilize disarticulated mavxillae? 


A.—(a) With teeth present in the fragments of the disarticulated 
maxillae, and bodily fracture with slight loss of substance: a cast or 
swagged metal splint cemented on to the reduced fragments, held immo- 
bile by adjustable headgear, by means of which traction, pressure back- 
ward, or laterally, may be accomplished. Cusps of teeth in lower jaw, 
and pressure of lower jaw may be utilized to the same end. Possibly 
the flange attached to lower splint may help to retain the fragments in 
proper relation to the midline of the body and in proper condition. 

(b) In those cases in which there are no teeth in the fragments: vul- 
canite plates may be attached to the adjustable headgear, by means of 
which pressure can be applied in the direction desired. These vulcanite 
plates, preferably removable, will mould the tissues and retain the per- 
iosteum in normal contour. 

(c) In cases in which some teeth are present, and some of the frag- 
ments without teeth: to immobilize such a condition, a cast or swaged 
metal or vulcanite splint cemented on to the solid fragment, to which is 
attached a vulcanite or metal pad or saddle holding the loose fragments 
immobile and in proper place. 

(d) In fractures involving the antrum, if the antrum is opened and 
a large part of the wall gone: construct a vulcanite body to maintain the 
contour of the face and prevent the attachment of a scar tissue to the 
edges of the antrum wall, holding it to the splints cemented to the solid 
teeth. Secure adequate drainage and frequent irrigation. If the antrum 
is badly affected, secure adequate drainage, preferably into the inferior 
meatus of the nose. ' 

(e) In cases in which the fracture involves the malar bone or the 
orbit: the malar bone may be wired in reduction, even if the wire must be 
removed later. The fragments may be retained at least until fibrous 
union occurs. The same may be done with the edge of the orbit and. 
zygoma. Fragments of the malar bones and zygoma may be reduced 
and held by vulcanite, metal or compound pad or saddle within the 
mouth, producing pressure upward and forward, providing that there 
is no lesion of the mucous membrane, and held immobile by adjustable 
headgear or attached to upper splint 

(f) In those cases in which there is extensive loss of tissue between 
the maxillae and the cranium: surgical interference can hope for very 
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little in regard to stabilizing. The best that surgical intervention has so 
far accomplished in these cases is to so prepare the tissues that suitable 
prosthetic appliances may be used. 


Q. 2.—What percentage of disarticulated maxillae attain bony union? 


A.—(a) The greatest success has been claimed for those cases of 
disarticulated maxillae in which there is no large amount of lost bony 
tissue, and in which immobilization has been accomplished at an early 
stage. 

(b) In those cases in which there has been considerable loss of bony 
tissue, but not a distinct cleft between the maxillary bones and the 
cranium, the success has not been so great. 

(c) In those cases in which there has been a distinct bony cleft be- 
tween the superior maxillary bones and the cranium, results have not 
been all that might be desired. 

Remark.—A mobile or un-united upper jaw is a rare occurrence, if 
treatment is begun early, regardless of the extent of the injury. 

The earlier the treatment is begun in these cases, the more certain and 
complete will be the success. 


Q. 3.—In the restoration of lost substances. What transplants and 
grafts give the best results ? 


A.—(a) On account of the septic conditions which accompany open- 
ings into the nasal, frontal and maxillary sinuses; bone or cartilage grafts 
are made under difficulties not found elsewhere. Disregarding the re- 
pair of defects in the nose, lost soft tissue is best repaired by means of 
pedicle grafts taken from the temporal or clavicular regions, neck, arm 
or abdomen, followed by skin grafts when desired, or when skin has not 
been included in the pedicle graft. 

(b) Decalcified bone may also be used to fill gaps or depressions in 
which it is not desirable or advisable to use the pedicle graft. 


Q. 4.—In what cases are direct transplants and grafts indicated ? 


A.—Direct grafts or transplants are indicated in those situations 

(a) in which sepsis has entirely disappeared, 

(0) in which a liberal blood supply is present, and 

(c) in which there is a reasonable amount of surety for the establish- 
ment of a good circulation in graft. 

Indirect grafts or transplants are in those locations in which it is dif. 
ficult to obtain or to establish good circulation by means of a diréct graft. 

’ The indirect grafts should not be allowed to remain in-the temporary 
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site more than a month or two before being directly placed in the gap 
desired to be bridged. 


Q. 5.—What advantages have prosthetic appliances in the restoration of 
lost substance ? 

A.—Prosthetic appliances have the following advantages in the re- 
storation of lost substance: 

(a) Lost substance may be restored in a very much shorter time 
than that required for surgical intervention. 

(6) Prosthetic appliances may be employed where it is impossible 
and difficult to accomplish the desired result by surgical intervention. 

(c) Prosthetic appliances may restore a certain amount of function 
impossible to obtain by surgical means. 

(d) Prosthetic appliances may supplement and make possible certain 
surgical operations which would not otherwise be successful without them. 


Q. 6.—What materials are congenial to the tissue in the restoration by 
prosthetic appliances ? 

A.—Platinum, gold, silver, tin, cast aluminum, highly polished 
vulcanite, gutta percha. 


II. Wounps oF MANDIBLE witH Loss oF SUBSTANCE 


Q. 1.—In the restoration of one-half or more of the mandible, including 
the condyle, what may surgical intervention expect to accomplish? 


A.—Surgical restoration of one-half or more of the mandible, including 
the condyle, has so far fallen short of anticipation. The results hitherto 
obtained have not been very successful. It has been proposed, and it 
has been tried, to restore this half of the mandible, including the condyle 
by the use of a replica in boiled bone, ivory and silver, but these attempts 
and these suggestions do not promise the functional restoration as desired. 
But surgical intervention may so prepare the tissues for the reception of 
prosthetic appliances that they may impart. and restore a certain amount 
of function. 

If there remains, attached to the free end of the fragment, muscle 
which can exert a certain amount of pressure, the mandible deprived 
of the. posterior segment may still functionate in a fairly good manner. 
The destruction of a part or the whole of the ramus of the mandible may 
not affect greatly the activity: of the jaw for the purposes of mastication, 
provided that the normal:side:is free from deformity and is moderately 
well supplied with teeth. Surgical interference, when restoring the lost 
soft tissues, may utilize grafts taken from either the temporal muscle or 
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from the muscles and tissues of the neck and clavicular regions, and 
sometimes from the arm and abdomen. By such plastic operations, sur- 
gical intervention may close the gap with soft tissues, restoring a part oi 
the contour of the floor and boundaries of the buccal cavity, and thereby 
may greatly facilitate the application of prosthetic appliances. 


Q. 2.—The loss of the anterior third mandible may be best restored by 
what methods ? 


A.—The following methods have been used to restore the anterior 
third part of the mandible: 

Immobilization of the two halves of the jaw and the construction of 
such prosthetic appliances as will attempt to overcome contraction and 
distortion of the tissues until the disappearance of sepsis. An effort is 
made to restore the lost soft parts by suitable grafts of tissue taken from 
the neck, chest, arm or abdomen. These grafts must be at least one- 
third larger than the space to be bridged, in order to allow for contrac- 
tion. They must be made in such a way as to restore the contour of the 
chin, and also to form epithelial floor for the mouth. Sufficient tissue 
must be provided, first for the nourishment of the bone graft, and second 
so that in making a bed for the bone graft, entrance into the buccal 
cavity may be avoided. These grafts, while preserving the contour, are 
kept from contracting by suitable vulcanite or metal pads. 

These bone grafts may be taken from the following bones and loca- 
tions: 

(1) Crest of the ilium. 

(2) Arib. 

(3) Osteo-periostic, taken from the internal surface of the tibia, 
preferably the upper third. These grafts are about two or three mm. 
thick. They are taken by means of an operating knife, a chisel 1 cm. wide, 
and a mallet under the fibro-periostic part of the bone fragments. (This 
method may also be used in restoring the lateral third of the mandible.) 
The bone is not sutured, but suture is performed on the four cutaneous 
bands which act asa support. Suitable drains are maintained by means 
of subcutaneous drains, over which the dressing is applied. The success 
of these grafts, in common with other types, depends upon: 

(a) Total asepsis of the graft and wound. 

(6) Complete closure of the wound, and covering up of the graft 
with healthy tissue and teguments. 

(c) Close contact between the graft and the fragments. 

(d) Complete and lengthy immobilization of the segments and the 
graft (Delagéniére). 

(4) Inner surface of the tibia. 
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(5) Part of the clavicle. 


(6) Boiled bone. 
(7) Pedicle grafts taken from the rib, clavicle or sternum. 


Q. 3.—With the loss of bone and soft tissues between the ramus and the 
symphysis, what grafts and transplants promise the best results ? 
A.—The statements made in regard to bone grafts in answer to the 


previous question apply also to this. 

The grafts most suitable for replacing lost bone in the lateral half of 
the jaw are: 

(1) A rib graft. 

(2) Inner surface of the tibia. 

(3) Crest of the ilium. 

(4) The clavicle. 


(5) Rib cartilage. 
(6) Pedicle graft. This consists of a section of bone which may be 


taken with the soft tissue attached from either one or both halves of the 
mandible, then slid over to bridge the gap and fixed with the wire or _ 
screws (Cole). 

A second type of pedicle graft may be made from the clavicle, sternum, 
or rib, and fixed in the same manner. Pedicle grafts have two marked 
advantages: 

(a) A well-nourished flap with a good pedicle can be implanted in a 
granulating surface with better prospects of healing quickly and with 
more surety than will be afforded by a free graft. 

(6) Such a flap will serve to fill up a gap left in the soft tissues 
(Groves). 

(7) Boiled bone. 

(8) Ivory. 

(9) After the preliminary preparation of the mandible, similar in all 
bone grafting operations, a motor saw is used to cut a slot in a lower in- 
ferior border of the segments extending one-half inch to one inch and a 
half back from the end of each fragment, and about one-half inch deep. 
An osteoma is then driven into the saw-cut, and a greenstick fracture 
produced, making a wedge-shaped gap for the reception of the graft. The 
graft is then made by resecting sufficient of a rib to fill the gap and extend 
into the end of the saw-cut groove. The rib is then split on the flat, in 
order that the endosteal surface may be bathed in lymph. Half of the 
graft is then driven into the slots in the fragments, the smooth side of the 
rib facing towards the mouth cavity, thus leaving a sunken surface some- 
what below the outer surface of the jaw. This area is then filled in by 
laying a piece of the other half of the rib in the gap with the smooth side 
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out. The fragments and grafts are now fastened solidly in place with 
kangaroo tendon or silver wire passed through drilled holes (Gallie and 
Robertson). 


III.—OraAt Focat INFECTIONS 


Q. 1.—What effect has pyorrhea alveolaris on the sei and tissues of 
the body and on the blood and the nervous system ? 


A.—Pyorrhea alveolaris and infective gingiva have the following 
effects: 

(1) The outpouring of lymph and leucocytes to combat the destruc- 
tive processes of the infection is a constant drain upon the system’s re- 
sistive powers. It lowers the resisting powers of the individual so in- 
fected in two ways: 

(a) The individual so infected has his resistance lowered by nature’s 
effort to repair and to combat the destructive processes in the diseased 
tissues. 

(6) The absorption of pathogenic micro-organisms and toxins from 
these pathological tissues. 

(2) Examination of the blood of patients who have marked pyor- 
rhea and gingival infections shows a condition sich that found 
in puerperal fever and advanced carcinoma. 

(3) It has not as yet been recognized that micro-organisms from 
gingival infections produce any specific organic or systemic disease or 
disorder. 

(4) But gingival infections, among other infections from other 
organs and other locations, are recognized as being one of the possible and 
common sources of infection that produce directly or indirectly, or contri- 
bute to the cause of the following pathological conditions: . 

(a) Serious, grievous and dangerous diseases of the heart: as en- 
docarditis, myocarditis, pericarditis, pancarditis. 

(b) Serious and insidious diseases of the nervous system: 

(1) Indirectly by producing nutritional disturbances, anemia, and 
toxic states in which the nervous system suffers, as nerve exhaustion, 
hysteria, hypochondria, neurasthenia, psychasthenia. 

(2) Directly, gingival infection has been held by some to have caused 
cases of (a) epilepsy, (b) bulbar paralysis, (c) lesions in the brain and 
spinal cord (the infection following the lymph spaces of the nerve e trunks) 
(d) neuritis. 

(5) (a) Pernicious anemia. (b) Anemias of the secondary type, in- 
cluding streptococcal, pneumococcal, and other infections of the blood. 
(c) Leukemia. 


|| 


SURGERY AND ORAL INFECTIONS 


(6) Arthritis.’ 
(7) Chronic infections are almost invariably associated with glan- 
dular syndromes. These infections are usually focal in character and 
seem to occur with the same relative frequency in insufficiency of the 
thyroid, pituitary glands and adrenals. 

(a) Thyroid intoxication. 

(b) Thyroid enlargement. 

(c) Thyroid deficiency. 

(8) Nephritis. 

(9) Skin diseases. 

(a) Those related to: joint affections; erythema nodosum; erythema 
multiforme; gouty eczema; psoriasis. 

_ (6) Those neuropathic in character: lichen planus; lichen simplex 
(Vedal); herpes simplex; neurotic eczema; herpes zoster; alopecia areata; 
dermatitis herpetiformis; schleroderma; vertiligo. 

(c) Those related to tuberculosis: erythema induratum; lupus ery- 
thematosus; lupus vulgaris; lichen scrofulosorum. 

(d) Those having some relation to anaphylaxis eczema; urticaria; 
erythema multiforme; angioneurotic edema. 

(e) Miscellaneous affections: rosacea; granuloma annulare; chil- 
blains; Raynaud’s disease. 

(f) The presence of gingival infections are believed in many cases 
to supply the material for the infections of the tonsils and throat, these 
sites passing on the infection to those organs, tissues, and systems for 
which the tonsils have been held to be the infectious factor. 


Q. 2.—To what may be attributed the wide prevalence of gingival infec- 
tions in the Army? 

A.—(1) The sum total of those factors which accompany the close 
association and aggregating of a large number of men with a diet and 
regimen different from that to which they have been accustomed. 

(2) The lack of, or the inability or inopportunity to use, those toilet 
requisites necessary to exercise that care of the dental toilet to which 
men have been accustomed. 

(3) The consumption of food, the greater amount of which is canned 
or preserved, the canning and preserving processes of which destroy in 
these foods their vitamines. The vitamines supply certain activating 
and fortifying elements to the body, the lack of which reduces the power 
of the physical organism to resist the invasion of micro-organisms, vast 
hosts of which are unavoidably found in and upon everything the men 


eat, drink, use or wear. 
(4) . The lack of these vitamines, together with the large ration of 
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salt pork, bacon, ham, and salt beef, produces a nutritional disturbance 
which evidences itself in the mouth in a condition resembling a mild form 
of scurvy. 

(5) Bacteriological examination of scurvy lesions in gums reveals 
micro-organisms similar to, if not the identical organisms of, Vincent’s 
Angina. 

(6) Another factor to be considered in this infective gingivitis is 
tobacco. More tobacco is used by men in military life than in civil life, 
the chronic irritation of which also lowers the resistance of the gum tissue 
and promotes the Vincent Angina micro-organisms. 

(7) An insufficient amount of fresh vegetables and fresh fruit, the 
organic acids of which are prophylactic locally and systemically. 

(8) Insufficient number of dental officers to remove the irritating 
factors that help to produce these gingival irritations. 

(9) The lowered resistance of gingival tissues, which have previously 
been affected with pyorrhea alveolaris, renders easy and further promotes 
the irritating effects of micro-organisms, dietetic, hygienic, and dental 
factors. 

(10) Therefore it is believed that the dietary conditions in, and the 
hygienic conditions of, military life prepare the soil for the invasion of the 
organisms of Vincent’s Angina. 


Q. 3.—What methods may be adopted to combat these infections ? 


A.—(1) The addition to the diet of the men of citrous fruit or such 
organic acids as will supply those organic acids which are prophylactic 
locally and systemically. 

(2) Amore liberal ration of tooth brushes and a dentifrice containing 
an organic acid. 

(3) A more rigid and more frequent inspection of the mouth and 
teeth of the men to discover evidence of gingival irritation. 

(4) A larger number of dental officers—one dentist to 500 men—to 
remove the local sources of gingival irritation. 

(5) Well-organized drill for all soldiers on the toilet of the mouth. 

(6) A more thorough sterilization of all cooking and eating utensils 
and food supply. 


Q. 4.—What treatment gives the best results in eliminating the systemic 
effects of these infections ? 


A.—When the gums are loose, hypertrophied, and where deep pus 
pockets are present, inject a local anesthetic, paint the gums with a strong 
solution of iodine, and excise with asmall knife, or clip off withscissors the 
gum unattached to bone. Cut the gum clean down to the bone. Curet 
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away the diseased tissue with small curet or spoon-shaped excavators 
between and around the teeth. Operate on one side of the mouth at a 
time. Where it is impossible to use instruments, destroy the pathological 
tissue with aromatic sulphuric acid, trichlora acetic acid, or sulphuric 
acid pure, neutralized in a minute with bicarbonate of soda. Paint all 
surfaces of all teeth and gums with a solution of iodine, iodide of potas- 
sium and iodide of zinc. 

Remove as much as possible at this time of the deposits upon the teeth 
and polish with pumice stone to which a small amount of glycerine and 
sulphuric acid has been added. This is followed by an application of 
10 per cent. tincture of iodine. The patient is dismissed with instructions 
to use a dentifrice of 1 part vinegar, 1 part alcohol, and 8 parts water, as 
frequently as three or four times a day, or after eating and before going 
to bed. 

The patient may be seen every other day and the gums painted with 
a 7 to 10 per cent. tincture of iodine. When possible, spray the mouth 
with an antiseptic solution every day. 

This treatment will so reduce the infection that within a short time 
the other side of the mouth may be treated surgically. 

The establishment of proper elimination by use of calomel followed by 
a saline cathartic and a liberal amount of pure water, should be practised; 
and for a week to ten days the diet should be restricted to vegetables and 
such foods as contain a low protein content. In those cases which may be 
characterized as superficial—in which the infection has not resulted in the 
formation of pockets between or about the teeth, the treatment may be 
begun by thoroughly removing all deposits, irritating fillings, etc., using a 
local anesthetic where necessary, and polishing with pumice to which 
sulphuric acid and glycerine have been added. 

After this has been accomplished, paint the gums with a solution of 
Io per cent tincture of iodine, to which has been added an equal amount 
of iodide of potassium and iodide of zinc crystals. It has also been advised 
to use an application of sulphuric acid, copper sulphate, peroxide of hydro- 
gen, salvarsan, liq. potas. arsenitis, methylene blue oremetin. The use of 
chlorate of potash or potassium permanganate is recommended as a mouth 
wash. 

(1) The ‘stimulation of the organs of elimination by the use 
of calomel, followed by saline cathartics and liberal amounts of pure 
water. 

(2) The addition to the diet of fresh vegetables and fresh fruit, such 
as lemons, oranges, limes, apples, etc. 

(3) Systemically—emetin. 

(4) The arsenical treatment. 
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Q. 5.—Do focal infections about the apices devitalize tooth roots, and 
does cystic degeneration—the result of previous root infections—have any 
systemic or organic effects? What effect do they have on the jaws and 
sinuses ? 


A.—A focus of infection is a circumscribed area of tissues infected 
with pathogenic micro-organisms, and when located in the jaws may 
produce effects upon different organs and systems of the body. 

These effects may be produced in four ways: 

(1) By so lowering the systemic resistance that an invasion of an- 
other micro-organic host may establish a more serious infection. 

(2) By the absorption of toxins. 

(3) : By the transfer of the micro-organism to some organ or system 
whose resistance has been reduced. 

(4) By metastatic emboli of clumped micro-organisms which have 
become detached from some forces. 

The most common effects of focal infections located in the jaws, to- 
gether with focal infections located in other parts of the body are:— 
thyroid deficiency, infectious arthritis, leukemia, myositis, neuritis, 
goiter, asthma, nephritis, anemia, pernicious anemia, toxic hepatopathy, 
gastric and duodenal ulcer, appendicitis, chlolecystitis, endocarditis, 
myocarditis, pancarditis, hypertension, arteriosclerosis, chronic pharyn- 
gitis, pharyngeal abscesses, neuralgia, neuritis, acute mania, melancholia, 
dementia precox, hysteria major, neurasthenia, phychasthenia, epilepsy, 
lesions of the brain and spinal cord, bulbar paralysis. 

Focal infections located in the jaws about the apices of diseased 
teeth have also been the cause of infections in the eye, ear, nose and neces- 
sary sinuses. Most of the effects that have been previously ascribed to 
gingival infections may also be caused by the apical infections in a more 
certain and insidious way, because the infection is pent up in the jaw 
bone, the absorption and distribution of which is constant. 


EFFECTS ON THE JAWS 


(1) Gradual destruction of the bone, which may extend to such 
a degree as to destroy the vitality of one or several teeth. 

(2) Production of cysts, which by extension may invade the nose 
or maxillary sinus. 

(3) Cysts may so weaken the lower jaw as to produce pathological 
fracture. 

(4) The chronic irritation of their pathological contents may result 
in malignancy. 
(5) Infection of the glands of the neck. 
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Q. 6.—What methods are employed to discover and eradicate these in- 
fections ? 

(x) As most of the infections occur on non-vital teeth, those in which 
there is any doubt about vitality may have their vitality tested after isola- 
ting with a rubber dam the tooth or teeth suspected. 

(a) By aspray of ethyl-chloride. 

(b) Byastream of ice water. 

(c) Byavery hot instrument. 

(d) By a mild alternating electric current. 

(e) Transillumination. 

(f) Violet ray. 

(2) As 75 per cent. of non-vital teeth show evidence, in the radio- 
graph, of infection, it is a reasonably safe proposition to suspect any dead 
tooth as a focus of infection. 

(3) The radiograph may be used to discover if there is bone destruc- 
tion about the root ends—evidence of infection. 

(4) On the gums over suspected teeth, small scars may be looked 
for as evidence of previous fistulas leading to abscesses about the roots 
of the tooth or teeth suspected. 

(5) All diseased and broken-down roots are to be suspected. 

(6) The absence of teeth which cannot be accounted for, and which 
may be impacted, are to be searched for in the absence of radiographic 
evidence. 

(7) The flap of gum Which covers wholly or in part the lower third 
molar tooth may also be eXamined. This frequently is infected. 

(8) Transillumination, in the absence of a radiograph, of the max- 
illary sinuses may reveal sources of infection connected with the upper 
bicuspid or molar roots. 

(9) Enlargement of the submaxillary and sublingual glands may 
suggest some focus of tooth infection. 

(ro) Enlargement of the bone may be due to a hidden cyst, and this 
may be caused by some diseased tooth. 


ERADICATION OF DENTAL FOCAL INFECTIONS 


(1) Eradication of the suspected tooth, curettement of the diseased 
tissue down to sound bone and healthy gum, providing for free drainage 
and self-cleansing, if possible, and protecting by packing with iodoform 
gauze until all surfaces are covered with health granulations. 

(2) When the tooth is sufficiently valuable, and when two-thirds 
of the root is held by sound bone, the diseased root-end may be resected 
after sterilizing the root canal and properly filling it. 
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(3) In cases in which the gum flap over the third molars is harboring 
infection, this flap must be cut away and the edges cauterized with sul- 
phuric acid, phenol-sulphonic acid, trichloracetic acid painted with a 
tincture of iodine, and, where possible, packed with iodoform gauze for 
a few days to provide free drainage. 

(4) In cases in which a cyst exists, the pathological tissue must be 
removed and the cavity packed with iodoform gauze until it has suffi- 
ciently filled in. 

(5) Where the infection is due to an impacted tooth, this must be 
removed. 

(6) In cases in which the maxillary sinuses have been invaded, the 
treatment depends upon the degree of infection. If it is slight, the re- 
moval of the infecting tooth and irrigation of the sinus with suitable non- 
irritating antiseptic, until the infection has subsided, are practised. When 
the infection has become chronic, it may be necessary to curet the sinus 
of all infected tissue, allowing it to fill in with new tissue. 


Q. 7.—Is the pulpless !ooth a vital or non-vital organ ? 


A.—The pulpless tooth is a non-vital organ, although it may be re- 
tained in its socket by the proper occlusion of the teeth, the shape of its 
root or roots, and by the attachment to the cementum of the peridontal 
membrane. 


Q. 8.—Does a well-filled pulpless tooth cease to be a focus of infection ? 


A.—The difficulty of sterilizing the tooth substance surrounding root 
canals and the area beyond the root-end, and keeping these surfaces sterile 
for any considerable time, on account of the tubular structure of the 
dentine, and the imperfection of the root canal fillings. now used, render 
the filled pulpless tooth a potential focus of infection, and the apical area a 
point of lowered resistance. 


Q. 9.—Will the loss of a painless infected tooth cause greater nutritional 
disturbance than the retention of the same tooth and focus of infection ? 


A.—No. The retention of an infected tooth and focus of infection is 
a constant insidious source of infection, which is capable of producing 
effects so varied, and so remote in time and place from their origin, that 
when the problem is reduced to whether it is better to extract or not to 
extract, the answer is: Extract and remove the focus of infection by direct 
surgical means.—War Medicine. 
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FUTURE EVENTS 


The Department of Registration and Education will hold an examination for dentists in 
Chicago the week commencing Monday, November to. For application and further informa- 
tion, address F. C. Dodds, Superintendent of Registration, Springfield, Illinois. 


The Nebraska State Board of Dental Examiners will hold a regular examination at the 
Capitol and the Nebraska College of Dentistry, November 17, 18, 19, and 20. For applica- 
tions and information, address: Secretary, Department of Public Welfare, State House, 
Lincoln, Nebraska. 


H. H. Secretary, 
Department of Public Welfare. 


The next meeting of the Board of Dental Examiners of California for the purpose of ex- 
amining applicants for a license to practise dentistry in this state will be held in the City of 
San Francisco beginning on the 6th day of December, 1919, at 9:30. A.M. Each applicant 
shall file with the secretary of the Board, at least ten days before that date, the following 
credentials: (1) diploma or certificate of graduation from a reputable dental college approved 
by the Board; (2) a diploma from an accredited high school or a certificate signed by the State 
Superintendent of Public Instruction (or similar officer) to the effect that the applicant has had 
scholastic preparation equivalent in all respects to that demanded for graduation from a high 
school giving a four-year course of instruction. An applicant who has been a licensed 
practitioner of dentistry of some other state of the United States for a period of at least five 
years, shall file such license or licenses which will be accepted in lieu of high school creden- 
one (3) testimonial of good moral character; (4) a recent unmounted photograph of the 
applicant. 

For further information address the secretary, 


C. A. Herrick, D.D.S., 
133 Geary Street, San Francisco, California. 


The Pennsylvania Board of Dental Examineis will hold examinations in Pittsburgh and 
Philadelphia on Wednesday, Thursday, Friday and Saturday, December roth, 11th, 12th 
and mr 1919. The theoretical examinations will be held at the Musical Fund Hall! in 
Philadelphia and at the University of Pittsburgh in Pittsburgh. The examinations in practi- 
cal work will be held on Wednesday, December roth, at 8:30 o’clock, at the Philadelphia 
Dental College and the University of Pittsburgh. Application papers may be secured from 
the Department of Public Instruction, Harrisburg. For further information address the 
Secretary, Alexander H. Reynolds, 4630 Chester Avenue, Philadelphia. 


The Annual Meeting of the Dental Protective Association of the United States will be held 
at the Palmer House, State and Monroe Streets, Chicago, on the third Monday of December 
(the 15th) at 4 p.m. sharp. The report of the officers will be given; a board of Directors will 
be elected, and such other business transacted as should come before the Association. 
All members are urgently requested to be present, 
By order of the Board of Directors, 
J. G. Rem, Pres. 

J. P. Bucxtey. V-P and Secty. 
D. M. Treas. 
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The next meeting of the South Dakota State Board of Dental Examiners will be held in 
Sioux Falls, South Dakota, January 7, 8, and 9, 1920, beginning promptly at 9:00 a.m, 
January 7th. 

All applications must be in the hands of the Secretary by January 1st. Fee for examina- 
tion $25.00. No reciprocity or interchange. Full information and application blanks may 


be received by addressing 
L. S. SPENCER, Secretary, 


Watertown, So. Dak. 


A meeting of the Marquette University Dental Alumni Association of Milwaukee, Wis- 


consin, will be held February 11, 12, 13, 1920, at the Milwaukee Auditorium. 
V. A. Smitu, Secretary. 
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Business Manager, LAWRENCE W. DUNHAM . on Park, N. J. 

2. That the owners are: 

NAME OF POST-OFFICE ADDRESS 
Tue Dentists’ SuppLY COMPANY. . . . 220 W. 42nd St., New York, N. Y. 
Georce H. WHITELEY. . .. . « 
Dean C.OsBorRNE . ... «1347 Dean St., Brooklyn, N. Y. 
. - 1347 Dean St., Brooklyn, N. Y. 
SHEPPASD . . Riverside Drive, New York 
GERTRUDE L. FRANTZ, Trustee for Horace G. . . Colorado Springs, Colo. 
Erne, F.TomB. . . . + + + + « « Newton Centre, Mass. 
Maser G.DeESANNO ..... « « « « Oak Lane, Philadelphia, Pa. 
..... ... - « ¥3 Denman St., London, Eng. 

pe Trey & Co., Ltd., is a corporation organized under the laws of England, with authorized capital stock of 
500,000 shares of One Pound each, ownership of which is scattered over a considerable part of Europe and includes 
a long list of names unknown to us, and probably a number of banks and other corporations. 

3. That the known bondholders, mortgagees, and other security holders owning or holding 1 per cent. or 
more of total amount of bonds, mortgages, or other securities are: None. 

4. That the two paragraphs next above, giving the names of the owners, stockholders, and security holders, 
if any, contain not only the list of stockholders and security holders as they appear upon the books of the company 
but also, in cases where the stockholder or security holder appears upon the books of the company as trustee or in 
any other fiduciary relation, the name of the person or corporation for whom such trustee is acting, is given; also 
that the said two paragraphs contain statements embracing affiant’s full knowledge and belief as to the circum- 
stances and conditions under which stockholders and security holders who do not appear upon the books of the 
company as trustees, hold stock and securities in a capacity other than that of a bona fide owner; and this affiant 
has no reason to believe that any other person, association, or corporation has any interest direct or indirect in the 


said stock, bonds, or other securities than as so stated by him. 
THE DENTISTS’ SUPPLY COMPANY 
Joun R. SHEPPARD, Sec’y & Treas. 


I. 


Subscribed and sworn before me this 27th day of September, rorg. 
HIGGINS 
Residing in Queens Co.—Queens Co. No. 2256 
Notary Public New York County, No. 342 | | . 
Register’s No. 10274 —My commission expires March 30, 1920. 
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